— 


p 


elyafi 


|, ond in any event 


Then pleose remove carbon 


tansit permit. 


cremation, ar removo 


The law requires that the deoth certificote be executed within 24 hours ofter death. 
igned by the ottending physicion ond compfet 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fied with the Stote Dept. of Heolth prior to buri 


director, poge 3 should be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ 
14814 CERTIFICATE OF DEATH 14524 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. CON Washington ange o.SIATE 145 nyland b.COUNY Washington 
b. SONI Ratan ' oth LENGTH OF STAY IN Ib fe See puree porate limits, write RURAL ond give nearest tawn) 
Tagerse lamsport 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 9 


yay 
T STREET ADDRESS 7 ERSTE — 
Washington Co. Haspitar 309 Conococheague St, ves [) no 4 


3. NAME OF First Middle Last 4. DATE Month Doy Year, 
— ‘ : \F 
(Type or print) Willian Frederick Panzhoff DEATH Oct, 13 9 67 


6 COLDR OR RACE [7 MARRIED [] NEVER MARRIED [-]] & DATE OF BiRTH | EAE TR 
White wiDoweD ovorto F]] dan. 10 1893 | olptvmem) 


1Ob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country} 
vc INDUSTRY Co 
Brawn = 


George Banzhoff 


te WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 
(Yes, Meer or unknown) |(If yes give wor or dotes of service] 4 6-07—14 29 


1B. CAUSE OF DEATH (Enter only one couse peg five for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
=< : IMMEDIATE CAUSE (0) © 


od ae x 


c / DUE 10 4 
Conditions, if ony, which gove (b) Kj Mehler 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 


lst a 


12. CITIZEN OF WHAT 
Irae 
J eSaAh 


Washington C 
TA MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Annie Poole 
17. INFORMANT Tddress 
Panzheff Wibliamsport Md. 


“INTERVAL BETWEEN 
INSET AND DEAT 


= | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT 4 MINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASCAUTOPSY 
S } fs Nee = ar ae . ‘ PERFORMED? 
5 bi pl, fa z - ) ands ves ] ND (gy 
= | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [aoc TIME DF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
2 Hour ‘o.m. Med (eT Not White foctory, street, office bldg., etc.) 
p.m. ot work CJ ot work oO 


. 1 certify thot (I) (this f attended 2 leceosed from_= 19.5) tolel 7S 1947, that (|) (wo)-last 


saw the deceosed olive on. , and that re accurred nae fram causes eh on the date stated above. 


To. aSIGNATURE icone B es SIGNED 
: é wv. prrcror Cl pws, A, 14,1967 
2c. PRYSICIANS "AOR 


NAME (Type) Dalton M, Welty, M.D. 998 Potomac Avenue, Hagerstown, Md. 
230. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. ele (City or pe decane (State) 
Baas Oct, 15-67 Greeniann - Cemetery oe so dl pe E 


FONE DIRECTOR ADDRES bo. RECO BY am RARS SJBNATYRE 
Albert L, Leaf Williamsport, Md, oO CT 17 


. 


| . 
quires that the deoth certificate be executed within 24 hours after death. 


| or attending physicion. 


> TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ws 
= 


Page 4 may be retoined by the hospi 


jgned by the ottending physician and compet 


permit. then pleose remove tor 


d with the Stote Dept. of Heolth prior to burial, cremotion, or removal, and in ony evel 


3 should be detached for use as the b 


urial-transit 


fie 


director, p 
hould be fi 


R ANS (4) 
5M 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14525 
On 


4 r 
14515 CERTIFICATE OF DEATH 
ee ee 
in a oF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. o. STATE COUN 
Washington HARYLAND Waryland  Washinzton 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 


rgtown 2 Hrs Hagerstown je 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS , e ik RESIDENCE 
449 West Antietam St ves [] No BR) 
B NAMEOE Middle Lost 4. Bare Month Doy Year 
iT ypetor pi WALKER BRERNES path Oct 14 1967 " 
i MARRIED 33 NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In yeors (FUNDER 1 YEAR_| IF UNDER 24 HRS. 
Jost birthdoy) | Months [ Doys Min. 
wioowedD [] oworctdD C}| June 7 1895 73 ys 
T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) TE CCE OF WaT 
Wetired Orange, Orange Co Va.| SSH’ 
3. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
William M, Barnes Elizabeth Patton 
¥. WASDEGASED ss NUS-ARMED FORCES? | 16. SOCAL SECURITY WO. 17. INFORMANT Address 
'@5, NO, OF UNKNOWN, S Give woR,Or Cotes of seryice 
Yes |¥. 4.41 7Ob-10-6175 |Mre Bessie Barnes 449 W. Antietam St 
18. cali OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) “Hag erstown Nd. fapaey a 
t ED BY: 
Pht | OATH WA MMUDINE GUse()__ COTOMaTy occlusion Bakar 


DUE TO 
Conditions, if ony, which gove ) Arteriosclerotic coronary artery diseal 


tise to immediote couse (0), 
stoting the underlying couse JTS 
lest. a7 @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 ee 
S aS eee ? 
5 yes ((] No ic 
& | 200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
be O Oo 
ot work ot work 


p.m, 19 


21. \ certify that (I) (this hospital), attended the dece 
saw the deceased alive romero fe oF 


220. SIGNATURE 


, ta e192 that (I) (we) last 
M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


SHON a Ne HAE col *L0/ 10767 


eeks, M. D. me nebOrNeptheTpeAVEnBs 21740 


fram. ll 
and that death accusred at. 


Ze. PHYSICIAN'S 
NAME (Type) 


coward N. 


Bo. BURY ee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buriel” 10/17/67__ |R@st Haven Cemeter agerstown Wash Co M 
24. FUNERAL DIRECTOR agerstown DRESS 20. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


wT 18 196 


Andrew K. Coffman Funeral Home Inc 
ae: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14526 
1451§ CERTIFICATE OF DEATH P 
z 1. fae ve DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. a. STATE 4, b. COWMTY 
e Washington MARYLAND Maryland ashington 
Fes b. CITY OR TOWN (If outside corparate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
= 5 write RURAL and give nearest tawn) / 
cams agers tow 4 Weeks! Hagerstown he 
< _ | 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS © RREDINE 
/ Washington County Hospital 1426 Jeffenson Bled . ves [) No F) 
3. NE First Middle last 4 Dare Month Doy Year 
F3 (ype ar pint) George Junior Frederick Bartlett DEATH October 17, 67 
x 5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [[] 8. DATE OF BIRTH 9. AGE (a years TF UNDER 24 HRS. 
3 last birthday) Months | Days | Hours | Min. 
2 e wioowed (_] oworctd [] Deo,15,1944 32 ys. 
s 1a, USUAL OCCUPATION (Give kind ey done i0b. IND OF BUSINESS OR 11 BIRTHPLACE (County 8 Stote, or foreign country) V2. CITIZEN OF WHAT 
2 juring most of working life even if retire INTRY ? 
3 tT s Charles Tom,W.Va. G8) A. 
x 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George F. Bartlett Mary Fiddler 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Cr#ities Town,W.Va 
(Yes, no, arunknawn) |{If yes give war ar dates af service = gre. 
fe No as eh Mre Mary F.Bartlett 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line fortn),(b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: Le . Z. Ja ee 
iy IMMEDIATE CAUSE a ou tng Lec aaitios (jptwe 
7764 DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (9), 


The low requires thot the deoth certificote be executed within 24 hours after deoth 


Poge 4 moy be retained by the hospital or attending physician 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and complete 


stating the underlying cause DUE TO 

et ho o 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eS fea) 
S a a. ce ? 
= ves[] no 
| 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 18.) 
& { OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote} 
s Haur ‘0o.m. While Nat While factary, street, office bldg,, etc.) 
S p.m, 19 atwork L) atwark 


21. | certify that (I) (this haspital) attended the deceased fram_ 44, dw 19) to LDP AdA _, 1972, that (I) (we) last 
saw the deceased alive an_/G CC# 19 €>, and that death accurred at 2AM, fram causes and on the date stated abave. 
22. DATE SIGNED 


ATTENDING MED STARE 
MD. PHYS (Z—sieector C1 bays ol LL (02 


@ 3 should be detoched for use os the burial-transit permit. Then pl 
filed with the State Dept. of Heolth prior to buriol, cremotion, or removol, ondin any event, 


Bs fc. PHYSICIAN'S — 22d. ADDRES! 
as ] NAME (Type) ¥Le. Hoacklan dink [ Le ae a Pa f. 
as 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
245 ( pent Gers) Oot.19/6 Rose Hill Cemetery | H wn, Maryland 
E Hs ADDRESS 250. RECQ BY REGISTR: ‘i RAR'S SLGNATURE 
ve als. {7 24. FUNERAL DIRECTOR g Bers town, Ma, 6 cr 3 3 Leg : 
25M 1/67 ndrew K.Coffman Funeral Home Inc. oat ; 


in by the fugefa 


attending physician and compl¢telyatilled i 


permit. Then please remave cd 


s., Page 


ban paper: 
and in any event with+ 


or remaval 


ransit 
rematian, 


= 
5 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


e 3 shauld be detached far use os the buri 


auld be fed with the State Dept. af Health priar ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division Para sat RESEARCH AND RECORDS, 301 Fle seh STREET, BALTIMORE, MARYLAND 21201 
4 7? em #2c ( roe py 
14517 CERTIFICATE” OF DEATH 14527 
i nt or) DEATH Be va nonin (Where deceosed lived, if institution: Residence before admission) 
0. AT! b, COUNTY q 
Washingten MARYLAND Maryland Washington 
b. lay Pee Nt i cutside Fonarerel ts c. LENGTH DF STAY IN 1b ©. CITY DR TDWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write and give nearest town, a . 5 
SanMar Md, 12 years sda /Mgy, Wagers town jie} 
‘d. NAME DF HOSPITAL DR INSTITUTIDN (if nat in hospital, give street oddress) | d, STREET ADDRESS 3 Ham on Blvd, @. Be DENG 
orn i fe. N n Hem Fakr¢n ey /K eedy ANY JV /Hepriyes [7 NO im 


3. NAME OF First Middle Last 4 Pale Month Day Year 
F 


DECEASED, 
(Type or print) ) DEATH 
5. SEX WIDR DR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors 
“ 7un26—-7 lost birthday) 
Male White winoweo GF pivorceo [) Vis. 
io, USUAL DCCUPATION (Give Kind of work done T0b. KIND DF BUSINESS DR 1, BIRTHPLACE (County & State, or foreign country) 12 CTIZEN OF WHAT 
i ing lite, even ifreti Y COUNTRY? 
ring ogy apo ie, even I retired) cit} cov. Albany, N. Y. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Moses W. Bendell Unknown 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO._| 17. INFORMANT Address 


(Yes, no, afunknawn) (if yes give war or dates of service )yy 26~01~6363 Alfred S. Bendell ,Jr. Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH (Enter only one cause per line far (a); (b), and (c).) 
PART I. DEATH WAS CAUSED BY: ? ) 


TTX IMMEDIATE CAUSE (0) [tol Le NET i 
Are DUE 1D " 
Conditions, ifany, which gave (b) a Mila 
rise ta immediate cause (a), DUE TO : 5 
stoting the underlying cause / 
lost. @ 
a> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART l(a) 19 ye ee 
S an = ee 
Ss vst} no O 
© | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Part 1! of item 1B.) 
| OR CONTRIBUTING C] CAUSE DF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 Vac. TIME OF (NJURY Month, Day, Yeor 70d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Grote) 
2 Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 19 atwark CL) otwark 5, 4 j 3 f 
21. [certify that (I) (this haspital) attended the deceased fram 2-1 / - { , 19). ta Loy, W924}, that (I) (we) last 


saw the deceased alive ane (t/y | 3195 /, and that death occurred at_“cy/ M, fram causes and an the date stated abave. 
‘220. SIGNATURE / . 22b.. DATE SIGNED ° 


//. 


ATTENDING MED. STAFE 
PHYS. precror C) pays, O 


22d. ADDRESS 


MOD. 


‘2c. PHYSICIAN'S : 
NAME (Type) : | { 


To. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATDRY ad. IDCATION (City or Town) (County) (Stoo) 
) | eReyQvat Bags) 10-16-67 Rose Hill Cemetery | Hagerstown, Md. f 


24. Pee ee Puveena iene / Widerkering, 250. "9 eat {9 B b. i ali ; 2 


G @ATE t 


] 


FOR STATE 


HEALTH 


TO DEPUTY xX. EXAMINER: This certificate should be executed within 24 hours after death @.., is 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages land2 with th 


rm PM3. Page 


2 
i=] 
i 
ss 


3 
a 
@ 
= 
E 


Health or its designated agent, prior ta burial, crematian, or removol, and in any event within 


VR AISME 
6M 1/66 


z 
S 
3 
a 
= 
4 
2 
2 
2 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+, 2 ra 
sFUNERAL DIRECTOR: Br usAgoress [o} Wife! 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE ‘ 
poe Sie OCT 24 1967 fClenlay 9 
Cel z et eke. Opp DATE Y 0 


teey 
14518 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14528 
1. PLACE OF pPEATH 2. USUAL RESIDENCE ee deceosed lived, if institution: Residence before odmission} 
a coumvashington a 0 STAAL LOW rederick v 
|ARYLAND: : 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Brunswick 
a> 89) Own - 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street-address) d. STREET Bae Ps RESII ENCE 
1320 Petersville Road NA TAR 
Va shin yes [] wi 
y Rat oF Middle lost 4. DATE ~ Month Day Year 
5 OF 
{Type or print) eano Bisst DEATH 10 20 167 
S 6. LPLOR OR RACE 7, MARRIED NEVER AARRIED 8. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR_| iF UNDER 24 HRS. 
emale auc, is ay ei i wf ~06 O fost ftir) Months | Ooys | Hours | Min, 
wiboweD [J Divorced Yes. 
10a, USUAL Ce HONIG kind af work dane 10b. KIND OF BUSINESS OR Y BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
nig most of working He, even ried) INDUSTRY Maryland COUNTRY? TTS .A. 
ANE . 14, MOTHER'S MAIDEN NAME 
vet am A. Watkins,Sr. poreee S.Remsberg 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 CAL SEURIT 2 a INFORMANT Address 
(Yes, no, orunknown) |(If yes give war ar dates of service! Te W liam W.Wenner Brunswick, Md ‘ 
> 
no 


INTERVAL BETWEEN 


INSELAND DEATH 
siadex 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (0) _COYOnary occulsion 
70 DUE TO 
Canditians, if any, which gave () 
rise to immediate couse (a), 
stating the underlying couse 
Cy gee @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS AUTOPSY 
vs] No Gd 
oo ERR Rise was 


. Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port 1! of item 18.) 
PRIMARY C1 or CONTRIBUTING 


CAUSE OF DEATH. 


20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour o.m. While Not While factory, street, office bldg.,.ete.) 
p.m. 9 at work O at wark oO 


21. L certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian fe], Inquiry [_], and in my apinian 


death resulted fram: Natural causes 3X Accident fa Suicide [], Hamicide [-], Undetermined manner [J 
iPad CHIEF MEDICAL EXAMINER [_] 
Soudan PlioaeL Oper, mo. _ ASSISTANT MEDICAL EXAMINER [iad eRe L 
EXAMINER'S DEPUTY MEDICAL EXAMINER [he 10/20/67 
NAME (Type) Howard N. Weeks Address (Street, city, town, or county) Hagerstown * Md. 
730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BuPeetted) _o-2h-67 _$t Marks Cem Peters aryland 


4 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed witbé 


ar attending physician. 
After this certificate has been signed by the attending physician and completa 


by the fu 
Pages 1 an 


\\ 
$3 


lease remave carbba_pgp 
, ar remaval, and in ony event, within 72 haurs after death. 


ermit. Then pl 


fransit p' 
, crematian, 


led with the State Dept. af Health priar ta buria 


e 3 shauld be detached far use as the burial 


i 


hauld be fi 


& 
fa] 
ae 
o 
= 
= 
wr) 
=, 
o 
< 
5 
pa 
2 
@ 
a 
2 
7 
o 
D 
S 
a 


oc 
° 
—4 
So 
Pre] 
= 
a 
= 
= 
oe 
a 
z 
S 
ms 
° 
= 


director, pa 


3 


VR ales 
25M re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 14529 
14518 CERTIFICATE OF DEATH gee 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 ONY Wa CHINGTON mien 9. STATE MARY LAND b COUNTY WASHINGTON 
b. CHY OR TOWN (If outside Gag) limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
HEGRRS town o" 30 YRS. HAGERSTOWN EWEN 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. TESTOR 
808 HAMILTON BLVD. 808 HAMILTON BLVD. ves C) wo 
3. NAA ok First Middle Lost 4. DATE Month Yea 
{Type or print) DAVID EDGAR BUSEY tae OCTOBER 29 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED Da] NEVER MARRIED Oo 8. DATE OF BIRTH B. 5 Pee paca 1 re ee 74 RS. 
tt Min. 
MALE WHITE wba. nyvoecto) 10/14/ apis) 5 i ev jonths | Doys | Hours [ Min. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dona PARE PRE POR) ATRORAPT MFG. Con“ GaNNS¥LVA vik BB 6A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DAVID E. BUSEY NELLIE WADDELL 
Ve WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT a4 VW 
KHespipygt vakrown) (If yes give wor or dates of service] 41 80-01 ~5416 MRS. BARBARA BUSEY MD : 
18. CAUSE OF DEATH {Enter only one couse per WP 22, (0), (b) "Wes, INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Ydol IMMEDIATE CAUSE WI 2 7. 


DUE TO f 
Conditions, if ony, which gove (b) Cg. 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
SU Pa Res 2 0) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 


rt PERFORMED? 

= vs [J No Ph 
= | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

= | OR CONTRIBUTING C1 CAUSE OF DEATH 

S LCF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TM OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF ee AHotie form, 20f. (City or town) (County) (Stote) 

3 lout 0.m. While Not While focfpry, street, office bldg., etc.) 

bs p.m. 9 otwork CL] otwork Cl 4 


21. | certify thot (I) (this has, 
saw the deceased alive ai 
220. SIGNATURE 


ita Fatien id the sk from LCL ¥ 19 ta (Ze , 19. Athat (I) (we) last 
7, and-ttft death accurred “ate Be M, fram causes and an the date stated abave. 


ATTENDING MED STAFF 
mo. pays. CI oecror C1 pas. o| 


22d. ADDRESS 
6 basis OLED Northern Hee. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun' (Stote) 


3 6 RSTOWN WA MD 


Tc. PHYSICIAN'S 
NAME (Type) 


A A 


Wats, Mgrs Docs S = 250. RECD BY TEGISTRAR 2b. REGISTRARS SIGNATURE 
MA SMO ttt ¢ LEGQOKLLO el. oNOV2 196 franks Dir cat 


iS 


‘ages 1 and 2 


the fur 
ours after death. 


Pim by 
ers, 


physician ond completely fille 
hen pleose remove carbon 


wrial, cremotion, or removol, ond in any event, within 


After this certificate has been signed by the ottendin 


director, page 3 should be detached for use as the burial-transit permit. 
ould be filed with the Stote Dept. of Heolth prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14528 CERTIFICATE OF DEATH 14530 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY | a, STATE b. CQUNTY 
Washington MARYLAND Maryland lashington 


b. CITY OR TOWN (If autside corparate limits, c LENGTH OF STAY IN 1b 
write RURAL ond give nearest tawn) 


Hagerstown 
od. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Washington County Hospital 


¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
Hagerstown, 


STREET ADDRESS FSIDENC 
ON_A FARM? 
717 Sunset Ave. ves (] no XK] 


3. MARE OF First Middle Lost 4. pare Month Day Year 
(Type ar print) Thomas Morgan Butler Pian October 26, 9 (OF 
S. SEX © COLOR OR RACE | 7. MARRIED WEVER MARRIED [J] & DATE OF BIRTH 7 ROE yeas 
‘i éi irthday) 
Male White | woow [] _ovoreo []|Dece 10, 1901 Daa 


100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
ervice Manager Appdiance Mc Kees Rocks, Penna. e Se A. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Kezie Burwith 
BSL Ey Hatéstown, Mde 


18. CAUSE OF DEATH (Enter only one cause per fine fox (a), (b), and {c).) € 
Canditions, if any, which gave (b) 
‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


William J. Butler 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

tise ta immediate cause (a), DUE TO Cort 
stating the underlying cause VO EE tn 4 A ee 
ie) eee eh oe LF o 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknawn) i" ‘yes give war ar dates af service] 
Oe = 1 8103 
Ft i QUE TO 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eee 
yes] NO [q- 
20c. TIME OF INJURY Manth, Day, Year 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 


MEDICAL CERTIFICATION 


jour ae ii ally oO Nate Oo foctary, street, affice bldg. etc.) 
21. L certify that (I) (this haspital) attended the deceased fra: ZL yal , ta 2 , 19-2, that (|) (we) last 
saw the deceased alive an C#tr~ 2 G _19_& 7 and that death accurred at@/2¢4M, fram causes and an the date stated abave. 


Za. SIGNATU 2b. DATE SIGNED 

Ae Sa aah no SEON eHiroe CO SAE O| “Ze. 2h 

2c. PHYSICIAN'S 22d. ADDRES ZY J L4- CA 
LEpchebda  \"Wisigian GI —” 


NAME (Type) 


220, BURIAL CREMATION, | ZBb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (Stare) 
MOVAt ci 
Rie 1Q- 28- 67 | St. Marks Cemeter Leppans, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


Ya. RECD BY REGISTRAR 
ohn H. Bast, dr. 112 N. Main St. Boonsboro gh 


130 1967 


2Sb. REGISTRAR'S SIGNAI {. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=A 


e iM ASA CERTIFICATE OF DEATH 14531 
pee 23 

3 223 are ce pleal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Ro a. COUNTY | hinet: a. STATE », b. COUNTY ~ ‘ Wi 
= oe Washington MARYLAND Maryland Retttrore 
SE ae , 
's ete b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe Bee write RURAL and give nearest town) a 
2 ec 8 Hagerstown 4 days Baltimore r 
= gin NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Ts RESIDENCE 
S Bee 77 Washington County Hospital 3253 Yosemite Avenue vest} No 
© /> 2 — 
= SSs= 3. NAME DF First Middle Last 4. DATE Month Day Year 
Zit ob = DECEASED ' be OF 
F\aRe (Type or print) Harry Martin Calaman beats = October 2 19 67 
= os 5. SEX &. COLOR OR RACE | 7, WARRIED [~] NEVER MARRIED [~] | ® OATE OF BIRTH 9. iad in ears TEDNDER, LEAR fe ONDER ana 

3 r . 3 

3 & = Male Colored WIDOWED DIVORCED [“} November 22,189: hy - e| sid Neola | . 
S cs 1a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 32 during most of working Iife, even If retired) INDUSTRY cs oy Mi a UNTRY? 
> Bas Arch Brick Worker ailroad Washington, Maryland Uses 
3 es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= pZe Thomas Calaman Emma Bland 
s s 
ts) a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT dre: ; 
es 25 (Yes, na, or unkown) | (If yes give war or dates of service) ees “elon A, Calaman ge504 rsYosemite Av. 
Hi bg No None * ats = Baltimore, Md. 
a5 = 3 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c),7’ je ieee ae 
s z PART I. DEATH WAS CAUSED BY: a GF i 29 ‘ 
ZS SES IMMEDIATE CAUSE (a) Jee Sa LENE = yy Ef 
=: i DUE TO fo 
2 
= 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


: a ge PS ee Me 
Cenditions, If any, which at Lecetial fo Le thee tutin. Sale 


19. WAS AUTOPSY 
PERFORMED? 


yes} Not] 


20a. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m, 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at work at work 


21. | certlfy that (I) (this hospitalyattended the deceased from 2i—, 194 £, to. Z,, 19.42, that (I) (we) last 
saw the deceased alive o ee 19_4 £ and that death occurred at,Z.izM, from the causes and on the date stated above, 


22a. SIGNATURE _ 5 [*% GAG PLL? 967 
, ATTENDING, MED. STAFF ie ; 
Eta; M.D. PHYS. a tin C1 pays. eS 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


hould be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the bu 


ee, y 
| 22c. NAMECType, 22d. ADDRES: 
| we) Dr. Edson §, Macy 145 _S, Prospect Sts z Mi 
23a. REC 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat Oct.5, 1967 | Tolsom Chapel Cemetery Sharpsburg, Maryland 
24. FUNERAL DIRECTOR el 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Albert L. Leaf 7 Church St, OCT 10 1967 
Unveils Williamsnort, Md, DATE ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


th ae 
at & 
14920 CERTIFICATE OF DEATH 14932 
= —_ 
Ss eEa/] T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if inslitution: Residence before admission) 
3 36s 0. COUNTY o. STATE b. COUNTY / 
s =7s Washington MARYLAND Pe iy i 
5 285 B. CITY OR TOWN {fF outside corporote limits, C LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 See write RURAL and give nearest town) 28 D - 
= pa 5 
3.2 Fe ape own i 
2 i= & NAME OF HOSPITAL OR INSTITUTION (Ifapt in hospital, give street address & STREET ADDRESS @. 1 RESIDENCE 
= ) h C We / ON A FARM? 
x z / Vashingten Coun Afos, ae ves (No fe} 
: = 3. NAME OF U First idle los, ,—'| 4. DATE Month Doy Year 
A Bs : ‘ 
= CEASED _ % W4 a ae Ca 2 OF 
So Type or print) 4 Va “ude Me! oem 

oe 
£ ays S. SEX . COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
2 &s6 4 % logt-birthday) 
sc eS FF: Ww wioweo [) oworceo EI] Feds 22,185 een 
Sars TDa, USUAL OCCUPATION (Give kind of wark done TDb. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 

o 
ad ces during most af working life, even if retired INDUSTRY COUNTRY ? 
£ $85 House wife 2. Newberry's Storel Waynesboro, RD Pa U.S.A. 
Z ges 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
S se £ A, Hami Annie 
2, 's Ts. WAS DECEASED EVER INU. 16. SOCIAL SECURITY NO. | 17. INFORMANT Agdress 
B Eds (Yes, no, or unknawn) {( 153 Church St. 
= 232 REP _199-05-8),29 Howard alime ee ee 
2 ag ly one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
fen 08 PART |, DEATH WAS CAUSED BY. ‘ ONSET AND DEATH 

= L. a i 

B. 386 j IMMEDIATE CAUSE {o) __ Aes Berd for arluye - 
= e2tes DUE TO 
Eg? 2 Conditions, if ony, which gove (b) Ca thral thro bests aud he or rhea e 
26.535 tise 10 immediate cause (a), - if, 
icy Lie stating the underlying cause DHESTO JS * a x y . 
32522 os  Mntratrerladld SuarGer 4 emi nal neuyaghe - 
i=} ao i=] — 1 
eS ete = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THCAERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ys: Was AUTOPSY 
ee f 
ars ) 3 erFersrom » ves] NO 
25 852 = J 200, ACCIDENT WAS UNDERLYING LI Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B) 
Szers & | On CONTRIBUTING CI CAUSE OF DEATH 
aesse S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
zeus: SS [a0c. TIME OF INJURY Month, Doy, Year Td INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (Storey 
5 2 = 3 2 = Hour pam e Wit a ners g foctory, street, affice bldg., etc.) 

oe = p.t ol worl of wor! Cc) 
Z>3e8 ; ——— ; 
o> 225 21. | certify that (1) (this hospital) ottended the deceased fram ph- 22 19 @7 to (2 * ale 67 thot (I) (we) last 

oa too pI 

S 2 #35 saw the deceased alive an _C@k*2}) 196%, and that dedth accurred at Zp eM, fram causes ond an the date stoted above. 
gSeLs To. SIGNATURE 226. DATE SIGNED 
“ees 5 CRADZ Aas ATTENDING MED STAFF 
Beers ae Aho CoC__, mo. pHs. (OB irecror CD pus. CO 

Se Tc. PHYSICIAN'S Ul. A Td. ADDRESS 
Zig as | * NAME (Type) A “Fe Abadk lla (BQN. Fo fomee , alas v5 3 
&® aso 
33285 70, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 
Zor fe REMOVAL (Specify) FE: Pa. 
etou™ B Way OrO, ranklin, Pa 


2Sb. REGISTRAR'S SIGNATURE 


Buria O 96 Burns i311 
; 24, FUNERAL DIRECTOR A ADDRESS 2S0. REC'D BY REGISTRAR 
VR ANS (4) 
25 a7 Wille» Zz wait Aapschote, fa. DATE ase 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
‘ 
fro 
at 
aS 
oo) 


= eee) a 
: ~ CERTIFICATE OF DEATH 14533 
ee at g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3 o. COUNTY 5 a, STATE b. COUNTY . 
os Washington MARYLAND Maryland We n 
Ss 235 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town 
5 SN rite RORALlagy aivaneeneat ton) sy Hy y : i; j 
3 (293 wm Yrs. apesetour ait 
6 £ We Lae NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS «RESIDING 
= . . Ky 
S Se. 79 Washington County Hoapital 102! Yef¢gerson Blud. ves J NO 
pe) heey | oo : ; 
= ae 3 NAME OF Fist mde Lost 4 Dale Month Doy Year 
Se {Type oF print) Jennie Elizabeth Carbangh | pam October 19 967 
£ #38 S. SEX 6 COLOR OR RACE | 7. MARRIED 3%] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE bee FUNDER TEAR TE UNDER ors 
S. a IFthdoy janths ays in. 
g Sse Female White wiooweo [] ovorcto []} Atge 28,1890 ad vi : thie) 
2 
3 see 10, USUAL OCUPATON (Ge Kind of wark done VOB KINO OF BUSINES OR 1. BIRTHPLACE (County & State, ar foreign country) 72 CZEN OF WHAT 
e@s luring most "Howe ing lite, ev! NDU: A 
2 888 @ ioe Mome Franklin Co.Penna, 
Zz Bas 13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
5 886 Benjamin Hassler HoLlie Underwood 
5 S enpamin 
S E 
se, Coos TS. WASDECEASED EVER INUS, ARMED FORGES? = 16. iy SECURITY NO. | 17. INFORMANT naavess UL amapo at, (id, 
S) eae (Ves, no, ar unkown) |(If yes give war ar dates af service 
S ge lo n.Merman Leedy 28 Hampton Rd. €. 
-£ ot 1B. CAUSE OF DEATH (Enter only one cause per fine far (0), Ko ‘and ee INTERVAL BETWEEN 
= See PART {. DEATH WAS CAUSED BY: Cheng eke AND DEATH 
Bue eee ae IMMEDIATE CAUSE (0) ==" SEE La, SS" Sve Seis 
oe lead. DUE TO 
Ze e228 Conditions, tao which - p Avesatenswe Exyccenace ean Tracy 
os 222 fise to immediote couse (0), 
Bio Doe stating the underlying cause DUE TO 
a5 BEE DN oe ae (9 _Wereertenswi- Nevertire sestone Co WON Gut 
S227,8 on 
of yee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eSB e ws Ss a a or 
525s B| “Ouneres Menus vis 
25852 = [ 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ or Part Il of item 1B) 
Ss2ezs © | oR CONTRIBUTING La CAUSE OF DEATH 
nesses © | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
z2 ose & 120. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Store) 
e2Es0 g Hour “a.m. While Not While foctary, street, affice bldg., etc.) 
4 oo Se < p.m. 19 atwark L) otwork C) 
pes 21. 1 certify thot (1) (this etal 8 attended the deceased from_3& Mov. 19401, ta 9 Soez. 19 @'T, that (1) (we) last 
= Sass sow the deceased alive on_$4 Soe 19 T_, ond thot deoth occurred ot 3 ==&M, from causes and on the dote stoted above. 
@ BEcat a ATTENDING MED STAFE og a Eyed 
Sees —————— mo. pHys,  €t_pirector (1 pis. OC} 2 Csr Qo} 
a8 oe Ne 2d. ADDRESS > 
ioe oe ma WK 
ZEzg*s | MNT) AS. WA. VEsun ce 216 N. Comune SE, ru, Way 
uw 5 = 
3 3s 33 730. BURIAL eet 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY l% LOCATION (City or Town) ae Pin 
i=) i EMOV: 
ef ose pect) Reat Maven Cemetery ee rstown-Washingto 
=] 


wu. FONERAL DIRECTOR ADDRESS. aos REC'D BY fc 2Sb. REGISTRAR'S. faa 
VR ats, i) 
2 | Keat Haven Gy, Chapel. _Hagerato oat ONT 2 3 


z 
gy 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 z (se 
14526 CERTIFICATE OF DEATH 14534 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. CQUNTY a, STATE . CDUNTY 
3 ashington MARYLAND Wryland Washfieton 
= B. EITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pe write RURAL and give neorest town) 
5 agers town ji. Hr Hagerstown / 
“i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS ny B RSE RESIDENCE 
- 2 
St Washington County Hospital 48 Madison ave ves] NBG] 
=\ c: iy nie ok First Middle Lost 4. DATE Month Doy Yeor 
= Ss A 
ae tee treo) MATTIE LEE CARTER death Oo 21967» 
2 Fee 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (In years |_IFUNDER T YEAR | IF UNDER 24 ARS. 
ae gars Ipst birthdoy) [Months | Days | Hours | Min. 
eee = Female white winowen [3% oworceo [}| July 22 1892 Bye: 
a Se Do, USUAL O¢CUPATION (Give Kind ae done 1b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) V2 CEN OF WHAT 
2 O25 luring mpst of working fife, even if retire Dt 
2 832 ousemo ther Retired Stanley Page Co Va. Gsx 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee f£e¢5 
S oHe Henry Norman Alice Thomas 
=« £ ¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
eee oe (Yes, no, or unknown) |(If yes give wor or dates of service 
& ses No eal 420-18-2250.Mmos Stoneberger 43 Alexander St 
3 
= eas 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c). INTERVAL BETWEEN 
~ £32 PART 1. DEATH WAS CAUSED BY: NSE AND DEATH 
(emis IMMEDIATE CAUSE (a) 
2 eer hk DUE TO 
£3 gore Conditions, if any, which gove (b) 
Be DSS rise to immediate couse (a), 
sanas : DUE TO 
z 
Oia. @ aie stating the underlying couse 
2s gt re lost. ss ic} J Myf 
eS ysos vz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
fs 8er 3] 7 e, , PERFORMED? 
gees Die x a i es] NO Ga 
ees ote & | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sas = 
s2ecs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
wesse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= oS8 = [2c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
eoevetn0 = Hour ‘a.m. While Not While foctory, street, office bldg. etc.) 
pea ses p.m. 19 at work ot work - 
os Ee 21. I certify thot (I) (this hagpial attended the degeaged frome # 62-1908 to SEP 72 197 that (I) (we) last 
m2 32 sow the deceased alive on f Ze 9 , and that death accurred at2,AZett, fram causes and an the date stated abave, 
eo = 
aise Za. SIGNATURI Pe as iat 22b. DATE SIGNED 
Ss eos Pe A mo. pays. “Et ~precror OO avs. CL Zi WZ F. 
Sas | | Tx, PHYSICIAN'S 72d,_ADDRESS 
Eleeoecratt wwe(we) Dr. _L.L.Paker 145 %,.Washington, Mad. 
w So 
Se 3 Be 7a. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ot MOVAL{Spedty) z 
oc ott Bure’ 0/16/67 Rose pill Cemeter erstow Wash Co Md 
matinee 24, FUNERAL DIRECTOR acerstown KODE 25a, RECD BYTREGISTRAR 2b. REGISTRAR'S SIGNATURE 7 
, y 
Yam iver andrew K, Corthan Funeral yome Ine CT 16 


— 


ermit. Then pleose remove corbor| pdfrers. 
cremation, or removal, ond in any event, with 


-tronsit p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 14535 
as 25 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STAT b. COUNTY 
WASHINGTON waRviano MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
w' HAGERSTOWN” / 
LIFE HAGERSTOWN / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d, STREET ADDRESS @. TS RESIDENCE 
WASHINGTON COUNTY HOSPTTA 843 DEWEY _AVENUI ves [J No f 
THAME OF Fist Middle Lost bate Month Doy Year 
(ype or print) MAR SUSAN EARFOS DEATH y 
G COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (in yeors [_IFUNDER | YEAR 
last birthday} [ Manths Min. 
FEMA is WIDOWED pvorcé> [1] SEPT 17 1905 2 ts. 
ee USUAL orcueaT oer an af ra done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. ENG WHAT 
iuring mast of working life, even if retire 
CLERK Que _sHOP WASHINGTON CONTY MD. US.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FRISBY SPICKLER M. ELLEN SHANK 
TS. WAS DECEASED EVER IN US, ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT BL3 DEWEe: AVENUE 


(Yes, na, arunknawn} |(If yes give war ar dates af service! 
NO 


BERT K CEARFOSS HAGERSTOWN MD 21740 
INTERVAL BETWEEN 
ONSET AAD) DEATH 


218-30-9595_|RO. 
1B. CAUSE OF DEATH (Enter only ane cause per line 


is 
or ta)y(b), and (s}) 
PART |. DEATH WAS CAUSED BY: fo Lee 
Z 


IMMEDIATE CAUSE (0) Afa 
DUE TO {/ 
Conditions, if any, which gave (b) 


tise ta immediote cause (a), 
stating the underlying cause DUE TO 
lost. ar @ 


uld be filed with the Stote Dept. of Heolth prior to buri 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 
director, poge 3 should be detached far use as the bi 


= | PART Il. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THF TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
r= PERFORMED? 
eZ Ce: pot p_/ ves} NO 
& J 200. ACCIDENT WAS UNDPRLYING CF) MY DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& 7 OR CONTRIBUTING C0 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) ‘ 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote} 
2 Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwark L] ot work CI é 
21, V certify that (l) (HOMMOSKIOR attended the deceased fram_ C= S55 NIGH ta ICFs LY | 19 Z that (I) (de) los 
saw the dec alive on 2 19 and that death accurred at tam causes‘and an tHe date stated abave. 
22a. SIGNATURE arrtche MED STARE 22b. DATE SIGNED 
mo. pays. Lal oinecror CJ pus. OO} 10/16/67 
Tic. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ABTURO-M RD “MD, 119 ANTIETAM ST, HAGERSTOWN MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY z 23d. LOCATION (City ar Tawn) (County) (State) 


g i OVAL, pecify) 


0 6 MI.TABOR LUTH 


A SPRIN MD 
24, FUNERAL DIRECTOR ADDRESS ie ECO BY REGISTR 25b. ARS, GNAT 
CHARLES M. ROUZER HAGERSTOWN MARYLAND onl tr iy 196 f , , ". 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12526 
~*~ te 

pe 12526 CERTIFICATE OF DEATH 14536 

ce = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 

z 3) a. COUNTY 3 0. STATE b. COUNTY, 

ona ve MARYLAND. We 

238) BGT OR TOWN igo Tis © LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3e5 age wre 43 yrs. Ke wre L/ = / 

Eye @, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS ©. 1S RESIDENT 
DAN xy ON A FARM? _ 

Bee 924 Preston Road. 92u Preston Koad. ves [J NO 

Zs? 3 RENE First lost 4 BATE Month Doy Year 

3 ’ 0 

222 fiinecorprit} Frank Colley _ pata October 4 1967 

a 5. SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED & DATE OF BIRTH 9. AGE (In years |_IFUNDER 1 YEAR [IF UNDER 24 ARS 
€ $ eS 4) O irthdoy) Doys Min. 

53 Make | White | woomo (] wore | Suey 20,1893 | 7an [Mr or [| 
se Too, USUAL OCCUPATION [ive Kin ‘ 11. BIRTHPLACE (County & State, or foreign country) 12 CIZEN OF WHAT 

ce juring mast of working lite, even.jf retire 0 

58 ate, Wrater. Omaha, Nebr, 

ya. 14 MOTHER'S MAIDEN NAME 

oc rs . 

aS 

= Fanny Wilson 


tronsit permit. 


je 3 shauld be detoched for use os the buriol 


fied with the Stote Dept. of Health prior to buriol, cremotian, or removol, and in ony even 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


director, po: 
should be 


VR AIS (4) 
25M 1/67 
\s 


1S. WAS DECEASED. "I IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Md. 


res ED Te "| 21409-7686 Hrs. Frank Colley 924 Preaton RdaMageratourts 


18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), ond (c),) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SET AND DEBTH 
IMMEDIATE CAUSE {0) 


bs DUE T0 
Conditions, if any, which gave tb) 
rise ta immediote cause (0), 


otra the underlying couse 5 Semen’ 2 fe tor ae 5 ee 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
z wee ee PERFORMED? 
21 Ades Carita. (Aeovate ves [] No 
= 
= | 200. ACCIDENT WAS UNDERLYING () + | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S ['20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
2 Haur a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 at work O at wark Oo 
21. | certify that (I) (this-hospitel) attended the deceased fram_ #20 pea Ge to £19.62 that (I) (we+last 
saw the deceased alive anfey t &f 19.62, and that death occurred at_ GEM, fram causes ond on the date stated abave. 
Do. HONATURE ; ate baa ware 22. DATE SIGNED 
AG) 2 89. E- MD. PHYS,  _ oirector ons. LJ] /O-S-67 
Te. PHYSICIAN'S 22d. ADDRESS 
NAME(lYe) Edward W, Ditto, TIT, M.D. 217 W, Wakh, St., Hagerstown, Md, 
0. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) ; 5 
wm. at DIRECTOR, - PUG. s — Rest Haven Ce 2a. cre i JSTRAR Fripiacloginape 
Rest Mayen Guneral Chapel. Hagerstown, Md, | oat aii 


— 


ed in by the funeral 
dpers. Pages | 


72 haurs afte < » 
j 


ty 


t 


ician and compte! 


phys 
hen please remave kar 


"4 
, crematian, ar remaval, and in any eve 


oa 
— 
S 
a. 
a 
2 
2 


auld be filed with the State Dept. of Health priar ta bur 
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director, page 3 shauld be detached for use as the bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d. 5 re 1: ys 
4 
16824 CERTIFICATE OF DEATH tov? 
ip rut OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Pac 
a, COUNTY ‘ o. STATE >. COUNTY - 
Washington MARYLAND P Ly aria Franklin 
db. ule oe uf autside carparate limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write and give negrest tawn a Ie os, 
Wazetitown Life Waynesboro TE 3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e M4 fi Es 
Washington County Hospital 208 West 4 thSt. ves L] NO. 
7 AME OF Fist Middle Tost @, DATE Month Doy Year 
’ Z OF 
fiyeetor prin Baby Boy CulLiaon pata October 9) 67 
3 SK 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED Bg] ] 8. DATE OF BIRTH 9 AGE fir eos EUNDERTERR_T FORDER 2S 
M4 a a 0, 6 last birthday} [Months | Days fas Min. 
ale lhite wiooweo [7] pivorced []| Oet, 9,1967 Lae ais 
10a. USUAL OCCUPATION (eis kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
during mast af “Wis life, even if retired) ba 4 COUNTRY 2 
ne. lone agerato ul 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
Richard Lee Cullison Sandra. Lee 
1, NASDEEASEO EE NUS. WED FORGEST, 1. SOCL SECURITY HO. 7 WFORWANT Wares 
es, nd, erunknawn) |(If yes give war ar dates of service! be 
No None WL. Cullison 208 Wt th.St. Waynesboro, Penna. 
1B. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN 


(0), (b), and (<}.) 


PART |. DEATH WAS CAUSED BY: 
17 IMMEDIATE CAUSE (a) 
DUE TO 

Conditions, if any, which gave (b) 
tise to immediate cause (a), DUE To 
stating the underlying cause 


cian Ae 


ONSET AND DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE @jRMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 ves [] No 
© | 200. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TIME OF IWUURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 lounges at whil Nat Whil factory, street, affice bldg., etc. 
ch A 2 = > Rf = 
2). U certify thot (I) (this hospitol) ottended the deceased from Rik , to. , 19__, thot (I) (we) lost 
saw the deceased alive on____————9__, and that death accurred at M, fram causes and an the date stated abave. 
a ATIENONG Poy MED STAFF ee 
{ 2 f KM : Me. del MD. _ PHYS. pirecror C1 prs. OO} /o//U/6 7 
Tc. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) A, M, Mandell, M.D. "| 301 E. Antietam Street, Hagerstown, Md, 
Ba. Fa ae 3b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EM (Spedfy) 
Rabeal. 7 10/10/6 Reat Haven Ce 
24. FUNERAL DIRECTOR 2¢_/ he, ‘ADDRESS ‘2Sa. REC'D BY REGISTRAR 


Rest Haven Suneral Chapel Hazeratoun, lid, ACT 13 1967 


] 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death @... i 


[) 


wy 


rtd 


Stote Deport 


with farm PM3. Poge 
72 hours afte 


"in pencil in Item 18. Give Poges 1, 2, ond 3 t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re 
PA ° 23 
14523 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14538 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 


Washington Md. Wash. 


MARYLAND 
B CHT OR TOWN of outside Eats © LENGTH OF STAY IN Ib  CITY-OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
ruza mithsburg 3 years rural Smithsburg mates 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @. RESIDENCE 
RFD 3 RFD 3 | vs BNO 
. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
PECEASED Daniel Eugene Deiffenderfer [ Aa October 6, 967 
$. SEX 6. COLOR OR RACE ; 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
oe pT 7 Les ao ke cs 5-10-64 'y tnt Months | Doys-) Hours | Min. 
Oo, USUAL OCCUPATION (ive Kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or Foreign country) 12. CHIZEN OF WHAT 
uring mast of warking lite, even if retired) INDUSTRY Waynesboro, Pa. COUNTRY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 
Albert J. Deiffenderfer Dianna Mason 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO.- 17. INFORMANT ‘Address 
(Yes, no, or unknown) (If yes give wor or dates of service nene [Aibert Deiffenderfer, Smithsburg, Nd. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter dnly one couse pestis 
. ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
os ; IMMEDIATE CAUSE (0) 
g / DUE TO 
Conditions, if ony, which gove (0) ee al c ¥ Li — 
rise to immediote couse (0), UE TO 
stoting the underlying couse " 
ei) ee 9 


19. WAS AUTOPSY 
PERFORMED? 


irector. Poge 4 should be forwarded to the Chief Medical Examiner's Office 


Health or its designoted agent, prior to buriol, cremation, or removal, and in any eve 


necessary, pleose execute the certificate, writing the word “pendin: 
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VR AISME ( 
6M 1/66 


_- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 

3 a 

& yes [_] NO fe] 

= [He RBAISE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of tem 18) 

& | Primal N 7 : 

© | cause oF DEATH Stove Peplodad ~ Trapped ou Second Fiooe- oF Aor € 

S [20 TIME OF INJURY Month, Day, Yeor Zod, WIURY OCCURRED > Oe. PLACE OF THURY (Rome, form, 720, ly o wn) (County) {Stote) 

2 pom. While Not While foctory, street, office bldg., ete.) 

= om  2O~ 6—- 1962 | atwak Lot wark io tee. fe L VAS Per wash Mol 
21. | certify thot | took chorge of the remains described above, held on Autopsy [_], CAXspécliSty °fauiry (_], ond in my opinion 


death resulted fram: Natural causes (J, Accident Undetermined manner [_] 


Suicide (TJ, Homicide (J, 


0 " CHIEF MEDICAL EXAMINER [_] 

Bere mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
" DEPUTY MEDICAL EXAMINER [] O-~6-62> 

EXAMINER'S 

NAME (Type) Edward W, Ditto ITI, MD Address (Street, city, town, or county) eya te 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ose Hill Cemetery 


230. BURIAL, CREMATION, 
ADDRESS 250, REC'D BY REGISTRAR 
Mab gcT 10 1967 


23d. LOCATION (City or Town) (County) 
Hagerstown, Md. 


‘25b. REGISTRAR’S SIGNATURE 


(Stote) 


74. FUNERAL DIRECTOR 
Winicn Funeral Home, Hagerstown, 


MARYLAND STATE DEPARTMENT OF HEALTH 


e.. is 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ss EON r 
FOR STATE 14528 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14539 
HEALTH T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmissian) 
a 0. COUNTY Washington facia a. STATE Md. bCOUTY Wash, 
py < 5 b. ay a TCHN tout outside corporate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
ta 
b2 £ rurat ““sntth's gBurg 3 years rural Smithsburg / 
wv a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Bik dae 
RFD 3 RFD 3 vs [9 wo O 
3. NAME OF First Middle last 4, DATE Month Day Year 
oe RECEASED William Lee Deiffenderfer | fy October 6, 4 67 
os 5 SX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (n yaors FUNDER YEAR TIF UNDER 7S 
=: male white | woowo 4 oworceo [| 3-21~63 ag yg, | Ronis) Boys [Hou om 
€ = 100. USUAL STATO kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
25 during most of working lite, even if retired), INDUSTRY Waynesboro, Pa. COUNTRY? 
ae 
T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert J. Deiffenderfer Dianna Mason 


Rat or Upc) ee sare Ware gates te none Albert J. Deiffenderf er; Smithsburg,™ 


1B. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), and (¢).) f INTERVAL BETWEEN 


PART L. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (a} Seat eg he’ = 


DUE TO 


Conditions, if ony, which gove (0) lolol 


rise ta immediate couse (a), 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? - | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
rvice! 


x 


stating the underlying cause DUE TO 
este @ 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
‘<3 
3 vs[] so 
= | 20, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of iter 1B.) A 
A ir 
© | CAUSE OF DEATH Sore & lodod —Tr- ep eo O14 Second Flevr of Mowe 
S | 2 TIME OF INJURY” Month, Day Yeor 20d. INJURY OCCURRED 2De. PLACE OF mae (Home, form, [Ce adcheee | eegunty) WY, 
4,12 ut-a.m While -— Not While fastary, street, affice bldg., etc) 
al |= Gin, CO-'GH16.F [rane LD aaerk Pi viet ain g gol: Wash. /t. 


21.‘I certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian [>], Inquiry [_]. and in my apinian 
death resulted fram: Natural causes (_], Accident [Suicide 1], Homicide (], Undetermined manner (_] 


ealth ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dea 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner’ 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with t 


necessary, please execute the certificate, writing the ward “pending” in peni 


TO DEPUTY -. EXAMINER: This certificate shauld be executed within 24 haurs after death 


‘ ‘ CHIEF MEDICAL EXAMINER [_] 
Ae oleae L Ww. gear wo. ASSISTANT MEDICAL EXAMINER [1] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER GS). 10-6-67 
q NAME (Type) Edward W. DittoI] yD Address (Street, city, town, or county) 2] n las hess te 
a. BURIAL, CREMATION, 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (city or wi) 7 > Veadhiyf © (State) 
Renoval eet) 4 | 9-7-67 Rose Hill Cemetery Hagerstown, Md. 


Seritene 4 AHS Funeral Home, Hagerstown, Md we OCT 10 196 ‘ia foe q 


6M 1/66 


TO HOSPITAL OR ATTENDING PHYSI 


N: The law requires that the death certificate be executed withia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47,59 1540 
oe 1L588 CERTIFICATE OF DEATH somboad 
< 
B PES fi PIACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 a. COU a. STATI b. COUNTY, 
Seas WASH I NGTON MARYLAND MARYLAND WASHINGTON 
+, Zz 35 b. CITY oR ror (If autside ears limits, c. LENGTH OF STAY IN 1b « CTY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
wo ow and give nearest ta; 
g 2es RURAL “2"HANCOGK mo. | 3 pays HANCOCK __ MARYLAND la 
£rt‘ts @. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS @. 15 RESIDEN 
- HOME ON A FARM 
¢ z S| ves (] NO 
: > ‘) nape Oe First Middle last 4. DATE Month Day Year 
5 ieee ELIXABETH DIEHL | beam 10. 29. 67 
SS COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years 
Female |Caucasm lpia) 
MAT wipoweo [7] ovored [Ff] 22.28.1919 YS. 
10a. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12, CITIZEN OF WHAT 


ducnayrge eae even if retired) INDUSTRY 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HARRY BARNHART BESSIE SEAL 


1S. WAS DECEASED "f IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address MD. 


Cicerone) If yes give war ar dates af service} 215 20 970 MRS SHIRLEY BISHOP RURAL 1 HANCOCK 


1B. CAUSE OF DEATH (Enter anly ane cause per Arre-far (a), (b), id de).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : 
4 IMMEDIATE CAUSE (a) 


ONSET AND DEATH 


Ya DUETO o- —— 
Conditions, if any, which gave (b) WM arecir2 SPR p Ua) k V Uw la 


rise ta immediate cause (a), 


ASHINGTON county mo] OS's, 


transit permit. then please remave car! 


iled with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, wif 


After this certificate has been signed by the attending physician and camplete 


< 
s 
Fs 
5 
a 4 stoting the underlying cause DUE TO 
232 My! Sera ts 
= 3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED FQ THE TERMINAL DISEASE\COMDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= Be Ss pe. ~S ree ees PERFORMED? 
seo = Ep 24D = ves C] no 
ses = | 200, ACCIDENT WAS (INDERLYING C] (j Ab’ DERCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
hes & | OR CONTRIBUTING LJ CAUSE OF DEATH 

258 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£u8s s 20c. TIME OF INJURY “Mont, Day, Year 20d, INJURY OCCURRED He. PLACE OF wnURY (ame, farm, | 20F (City ar fawn) (County) (Siate) 
2s jour a.m. While Not While factory, street, office bldg,, etc.) 
= Be = pm. W ciate Lol asters bd : 
ae 21. 1 certify that (I) (this haspital) attended the deceased fram__> —_& Wok, to fLOz 226 1467, that (1) (we) last 
2£ eB saw the deceased alive onfO “ao 19 sand that death occurred a 72M, fram causes ond on the date stoted abave. 
254 2a. SIG E 2b. DATE SIGNED 
i ig o ATTENDING MED. STAFF j 
3 ao antero ie wae. MD. PHYS, wy pirecror C) prs, CO} /O- 6 

ose 2c. PHYSICIAN'S o 22d, ADDRES 
> oe 
Pze3 mem harRies & Wier Ncoc 

ivr y Ss 
ae 23 230, BURIAL, cet 236. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMAMAORY %d. LOCATION (City ar Tawn) (County) ry 
Sac REMOVAL (Spe 
fo PeaYIR | AL 14 PARK HEAD RURAL BIG POOL WASHONGH? 

2 22,69 


an 7A, FONERAL DIRECTOR ADDRESS Fa, RECD BY REGISTRAR | 255, RECISTRAR’S SIGNATURE 
amie? \T) | Kage. Uj PGeno. Heonairele oNOV 6 196 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


21. | certify that (1) (this haspital) attended the deceased fram ¥-7 -67 15 to fo — S 1967 that (I) (we) to: 
saw the deceased alive an__£O— S_19G 7, and that death accurred at ¢ , fram causes and an the date stated abav 


Wo, SIGNATURE cane -s ae 22. DATESIGNED 
é 2) MD. PHYS (1 pirector (1 pays. fo -~»-6 / 
Ze. PHYSICTANS ; 723, ADDRES Bey, 5 77 ar 
ae A ee ee Ere NaF ine th 


ley , fd, 

230. BURIAL CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 
FiMOuaL ect = 3 } 

iq | Burs 10-10-1967 lRose Hill. iCemet 


24, FUNERAL DIRECTOR a. RECD BY REGISTRAR 


ate) ope RWilee as Hoowaltumn “dl, mT 9 196 


director, poge 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. of Health priar ta bi 


DIVISION OF VITAL RE RDS OL W. PRESTON STRE LTIMORE, MARYLAND 21201 
A+. teens #5,6, eee ae pli) pies 14: 
; T4534 CERTIFICATE OF DEATH 541 

< — eee 
3 2 ils vA oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3 6. a. ST b. COUNTY 
5 Sf WASHINGTON aRYLAND Maryland Washington 
= 233 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give n€arest town) 
pe Bees write RURAL and give nearest tawn) 4 aa 
gs 2°23 HAGERS TO} / days || Hagerstown 
££ ce d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) o. STREET ADDRESS 
= 
= = \y' FESTERN MARYLAND A HOSPTTA 4), W. North 
= g: 3, NAME OF First Middle 7a 4. bare Month Doy ‘Year 
= \Es5 R. 4 
= §se Type or print vya 0 ORD VS. DEATH 40 5 io, 
S Fes 3. SEK 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE ne on Tse TFUNDER 7A ARS. 

> ° jast birthday lanths Min. 
pees Female | Colored wioowt [J oworo | Cpjer/G,/960| e7 | | : 
3 
: Bee T0c, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 7 BIRTHPLACE Acadia siavTortaen cauntry) 12, CITIZEN OF WHAT 
S 2es pictryssty fe, even if retired) INDUSTRY , Pare? 
2 88 mes Private family Hagerstown Mar : 
2 Yas 3. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
— £ce5 4 
5 pae Edward Dangerfield aroline White 
<« £ 2 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? To, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
S$ e825 (Yes, na, ar unknawn) |(If yes give war ar dates af service r 
3S £82 no ee bvd George Dobbins 41 W. 
2 oc: 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) I 
~ £52 PART 1. DEATH WAS CAUSED BY: H 
RS Sa = noe IMMEDIATE CAUSE (0) Liagcinome of pancweas Se 
pt / ; DUE To 
4) oe Conditions, if ony, which gove (b) 
ss. 2 rise to immediote cause (0), DUE TO 
( pe stating the underlying cause 
= a hast. () 
S24 a 
ef = | PART Il. OTHER S'GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ese Ss oa ? 

ie yis[-] No [4 

352 3 
252 = Mo, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
s2e g UTING CI CAUSE OF DEATH 
Fa 5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 201 (City or town) (County) {Stote) 
piers 2 Haur “a.m While — Not While factory, street, affice bldg, etc.) 
ISN pm. 9 sawed Coat eal: Le) 
= = 
«és 
a4 
Sox 
ae 
BeE= 
a5 
ae 3 
=S2 
[a 


Hagerstow 


‘2b. REGISTRAR’S SI 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oo, 


23a. BURIAL, ann | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 


BuPyare'” | 10-30-67 | Rose Hill Cemetery Hagerstown Md. 


- 14532 CERTIFICATE OF DEATH 114542 
= ee taed ns = - ———— 
3 4 is Mee Ae old 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ‘ a, STATE b. COUNTY 2 
Soe Wash. MARYLAND Maryland = Wash. 
aS a os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g Seg Rural lagerstown” 9 Days Hagerstown al 
2 £8 fy] 
= z oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 18 RESIDENCE 
a Stas 
x & Avalon Manor 700 Raven Wood Dr D1 nol 
Jes. ° yes{_]_ nof] 
= (2 SE) [3 NAME OF First Middte last 4. DATE Month Day ‘Year 
2 \S8e/ DECEASED Jeannette Josephine Dorsey| Sy October 26 39 67 
3 See 5. SEX 6. COLOR OR RACE ] 7, waRRiED [] NEVER MARRIED [_] | & , DATE OF BIRTH 5.” AGE (tn years [FUNDER 1 YEAR IF ONDER 26 HRS, 
a ate 
g BEE Female | White | woowo[§  oworceo( | 3732-1892 Bee eee | ee 
x S : 
So) Sle. 10a. USUAL OCCUPATION (Give kindof workdone| 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 2 during fio of sowit: even if retired) INDUSTRY Indian Springs Ma Y? 
32 
o Ban ousewife ° 
3 gg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Bze Samuel Sterling Josephine Ford 
Sy Rae Op, HAS DECEASED EVER INU:S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= e or unkown) S Give war or dates of service. 
= £es No —_ E Mr. Paul Dorsey Hagerstown Md. 
$ 35s = 
. 223 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Mar cd 
Sa pes PART 1. DEATH WAS CAUSED BY: Henatic fail ane ts 
BS0SS IMMEDIATE CAUSE (a)_MEDAablLe Laliure due 10 days 
£2 238 DUE TO 
ge “ss Cenditions, If any, which __Obstruction,common bile duct due to 2 months 
3 = gave rise to Immediate 5 
ge 822 cause a), stating the¢ DUETO Carcinoma of gold. bladder with metastasis to 
oe aad underlying cause fast. {c) liver and reg. nal lymph nodes 6 months = 
Ey eS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was Autopsy 
35 Ss ee oe 2 
25235 3| none yes] No] 
28525 = | 20a, ACCIDENT WaS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
Se SES |B] a OMAN UE Solinty 
£23 °f4 ° . 
2058 
ES o er z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as pees) 2 ra Hour a.m. While oO Not While factory, street, office bldg., etc.) 
SFr2es 3 . t work at work 
25253 = p.m. 19 al 
S32 Tze 21. | certify that (1) (this hospital) attended the deceased from , 19-47, to_LO-: mel that (1) (we) last 
re Js 
Efess saw the gegeased alive on__LO~#22 _19_ 67, and that death occurred at. sO S#Mrom the causes and on the date stated above. 
= focf 22a. 22. DATE SIGNED 
eseos : mw Ae, ATTENDING ~ MED. STAEF | o-27-¢ 
Sees M.D. PHYS. q oirector [] Prvs. CF) 7% “G7 
ze&as 22. BAYSICIAN’S 22d. s 
mee Ss ME 
Sy eee “John H. Kehne, M.D. | fez Ravenwopd Hgts 5 = be A 
S2585 = —— = a 
otha 
= 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a Minnich Funeral Home Hagerstown Md. | onf(T 3h ioc get. en, aaege. 
20M 1/65 ——— = | Seepe 


swithin 24 hours ofter deoth. 


The law requires that the death certificate be execu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


14533 14543 
H20Ue CERTIFICATE OF DEATH " 
oe 

ez of T) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Sos } 0. COUNTY o. STATE b. COUNTY 
2 . . ' 
=32 W ft MARYLAND Maryland Washington 
Los b. CITY OR TOWN (If outside corporote limifs, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
2S g 
~Sy write RURAL ee neorest town) ‘s j 
ETS a own 83 yre maithab, / 
eo d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDEN' 

EN pts ON A FARM? 

25279 Washington County Moapital ital R#2 ves [] No Bd 
ss 3 Pe & First Middle Lost 4. DATE ‘Month Doy Year 

rm 4 OF 

Ss (ype or print) Maude ckatine veatd October 4 1% 

%, 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. eee es ier la UNDER 24 ne 
S . irthday) jonths. joys. fours ‘in. 
Lee Jemake | White | woowo &) —_owore> [| Feb.8, 1879 88 
see Wo, USUAL OCAUPATION Give kind gon done T0b. we i BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. cz OF WHAT 

os luring most pf working lite seven if retire INDUS : : R 

S82 Moussutfe Own Home Springfield, IU. ofl 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2-8 
SES b Glenn Margaret Colliflower 

22 Vaco 
2s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
Bec (Yes, no, apunknawn) |(If yes give wor or dates of service} bie doit 4 
BES ‘Ne 220-54=3830 [YeaLutie K enstatt R #2 Smithsburg,lid. 
= a2 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond {c).} ERA en 
£32 PART |. DEATH WAS CAUSED BY: % = AND DEA) 
TH eR OT Momus. 
e>5& IMMEDIATE CAUSE (o)_PXOsart WAN cen. Stet 
Sees 
Ao Obs DUE TO 
23s i ‘ 4 
ZEEE — | fositentonntihoe) 9) Mareuorerseane GV “Ssnense Yes, 
es is , 
> = % 2 stoting the underlying couse bueTe cS 
£825 fost. es _ Nexen.osericosis Gee Suissa VAs 
fue = Z 
£285 > | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) i Waele 
oc Ps s ‘ 
ri = ves [-] no (A) 
Sur ino 3s 
Sess j= aU es HERLING Cs 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Port { or Part Il of item 18.) 
fers = TIN A 
S82 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£u8F S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County {Stote) 
£=3S 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= eS p.m. 19 ot work LJ ot work oO 
= 225 21. | certify that (I) (this haspital) attended the deceased fram_t\ “>Sovr ale ta_Oex 4 __, 1967, thot (1) (we) last 
2. g3e ive an_ee 4 19. T_, and that death accurred at M, from causes and on the date stated above. 
5-5 7b. DATE SIGNED 
ow MS 
Sit oe ATTENDING MED. STAFF 
SEOs eS ee MD. _ PHYS €_oector O pws. O}] & Oe 907 
Soles | ie. PHYSICIANS = 72d. ADDRESS 
Pas WME) WAY. BL. Feet 218 N).Serweue St Hac sisroen, Ms 21740 

S sx 
3zZes . BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County (Stote| 

= 
oece REMQVAL (Specify) 7 
&os k wn-lashington: id. 

a, 24. FUNERAL DIRECTOR 4 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
25M 767 | , Rest Haven Chapel _Mageratoun, ld, prt OCT 10 JOioarlig A neetge 

7 


JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pyeaer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


While Not While 
p.m. 19___lat work[_] at work 


21. | certify that (I) (this hospital) attended the deceased from 47 aad] 


saw the deceased alive on_$-29 __19 27, and that death occurred a 
Za, SIGNATURE 


that (I) (we) last 


M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING EO. STAFF 
pots M.0. PHYS. A Oiecror [1] PAYS. ol 
22c. PHYSICIAN'S 22d. ADDRES. 

| NAME (Type) 


— 


Dre Edson B. Moody. 145 S, Prospect Ste Haperstowm, Mde 


re oe CERTIFICATE OF DEATH 14544 
S23 1. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
St tae . Ta, STATE b, COUNTY. 
aS (YA <MARYLANO ee Franklin 
es b. poe DR if ny a corporate: limits, c. LENGTH DF STAY IN 1b ITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 oe write RURAL andé“give nearest town) . c 
= , s 
age, |UWib Lia Ms ook TS ¢reHmndtl dl, Cam be es b 
. if not In hospital, give street address) YW d. STREET ha oe 6. 
ae s d. NAME OF HOSPITAL OR JASTITI (if not In hospi 97H l VW) Ss Pee ale 
et Ge ’ ’ & 7 
as 7° ‘ yan SAM'Tah 1UM INCOAN- ‘Ay a yes] nox] 
ose 3. NAME OF Fl “a 
5 rst Middle 4. DATE Month ay Year 
22 DECEASED z 2 
ese : yes or oem He Le j/ om ETah beesee barn = JD 1967 
Ses y 6. COLOR OR RACE 8. OATE OF TH 9. AGE {In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
aa 3 4 Fe " 7, MARRIED [_] NEVER MARRIED ["} re /9- Be GA ast ul day) Months | Oays | Hours | Min. 
BES MALE lwWwhiTe | woowe fy _oworceo] yrs. 
ae 10a. sf Ail Ede kind of workdone| 1Db. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. LEN Ne WHAT 
at So eta of working life, even if retired) INDUSTRY ¢C “Q ia 
3282 Hl fs SoA 
pes usek eeper ie cr = SA. 
eae 5 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
sil |DevieL B. MiNnyicd MARY - C - 2 jo4 as R 
se . i 
Zo. £ 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT o ddress 
se s (Yes, na, or unkown) | (If yes give war or dates of service) . : 20 do § Heth St. 17201 
Soe No = F.& MeTrust Co.-- 
S55 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 
Saas PART 1. OEATH WAS CAUSEO BY: 
— G 
s 3S S IMMEDIATE CAUSE (a). ~ 
Oo Oo y = 
2 SSB QUE TO . 
£055 Conditions, If any, which 
re Es} fe, gave rise to Immediate ) 
if ae cause (a), stating the DUE TD 
Suave underlying cause last. 
g = a FS PARTI. aot SNOT ONS HTH UTING TO DEATH BUTNOTRELATED TD THE TERMINAL OISEASE CONDIZION GIVEN INPART 1{a)  |19. EAM less 
. £32 & ? 
ss is JIS ves [} No Bd 
her “|e 
= oa = 20a, Be occas WAS. PR ae) 20b. Sahar HOW INJURY OCCURREO. er a of Thjury art 1 or Part Il of item 18.) 
oS & | DR CONTRIBUTING (1) CAUSE OF DEA TH 
2 @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
2 a Hour a.m. factory, street, office bldg., etc.) 
3 = 
@ 
s 
s 
= 
= 
3 
@ 
eS 
@ 
a 
=z 
1 
3 
= 
a 


a 
@ 
= 
2 
8 
@ 
3 
eI 
s 
3 
o 
t 
o 
8 
= 
@ 
s 
@ 
a 
a4 
= 
3 
2 
a 
” 
2 
Bo. 
o 
a! 
re 
2 
o 
2 
Ss 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


2a. pe Piso | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
pec 
3 10/9/1967 Limcoln Cemetery _ Soles ate ranklin--Pennae 
24. FUNERAL DIRECTOR ADORESS ‘25b. REGISTRAR’S SIGNATURE 


“oer 11 BY . 1967 


VR AIS (4) ROBERT Ge SELLERS CHAMBERSBURG PA. 
2. a 172Z0T 


20M 1/65 


Of fotontes Jmcgre 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


79 


ry 


~, 


e physician and cafhpl 
hen please remave 


, cremation, or remaval, and in any eve 


transit permit. 


The law requires that the death certificate be executed within 24 hours alta 


After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


directar, poge 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar to buria 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ re ate 
14535 CERTIFICATE OF DEATH 14545 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0 COTY WASHINGTON MARYLAND 0. SATE MARYLAND +. OUNWASHINGT ON 
b. CITY OR TOWN (If autside corparate limits, « LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
<i 60 YRS. HAGERSTOWN ohh 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS a, IS RESIDENCE 
WASHINGTON COUNTY HOSPITAL 108 CLINTON AVE. 1S ata] 
3 NAME OF First Middle Lost 4 DATE Month Day Year 
(Type ar print) SARAH BELLE GABRIEL oan OCTOBER 1 » 67 
5. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED. (ea) B. DATE OF SIRTH 9. AGE (In years. IF UNDER | YEAR_| IF UNDER 24 HRS. 
FEMALE| WHITE | woowo pivorceo [J 6/29/1884 | wig al NOW oy 
10a, USUAL OCCUPATION (Give kind af work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during Fag eu n if retired) [" NOW BME PENNSYLV, ANIA cone hs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
IEVI HOCH ELLEN CRAMER 
RRSUSRE Te eee FORCES? cg] Ube SOCIAL SECURITY NO 17. INFORMANT MASERSROWN 
‘NO -7O-743/|MR. HARVIE F. GABRIEL MD. 
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH, 
a8 IMMEDIATE CAUSE (a) J =—2 laa 
* \ DUE TO 
Conditions, if ony, which gave (b) Vaden ee. . 


fise to immediate cause (0), 


stoting the underlying couse BUEN 

lost. ae ve 9 
> | PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. Naren 
=} 
eS ves [} NO 
= 20a. ACCIDENT WAS UNDERLYING LC) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
% [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (State) 
$ Hour ‘o.m. While Nat While factory, street, office bldg., etc.) 

pm. 9 atwark Lot work C1 


21. | certify that (1) (this haspital) attended the deceased fram__ 37 Fg , ta_fOf¢ (6,7, 19__., that (1) (we) last 
saw the deceased ative an 19___, and that death accurred a? PM, fram causes and an the date stated abave. 


BN ey //; JQ. ATTENDING MED STAFE BATE 
‘a DA) Bs .D. PHYS, (A—recior OO pays, OO 10/2/67 


Tae, PHYSICIAN'S Td, ADDRESS 
were) ob T VW Caw phel NaGerslTour yu Wd 
Wo. BURIAL, CREMATION, | 230. DATE THEREOF T3c_ NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City or Town) (County) (State) 
BURTAY 10/4/67 | MI. ZION E.U.B. CHIURCH WASHINGTON CO. MD. 


24. t/a Ae a ‘OCT S ‘9b7 ‘earls | 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL iI AND RECORDS, eA am STREET, BALTIMORE, MARYLAND 21201 
LESS “MEDI al EXE’ ERTIFICATE OF DEATH 14546 
|. PLACE OF DEATH Ww. Ps 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNT! ty 
ashington MARYLAND Penna. Franklin 
4 b. CITY ee i Of outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, weite RURAL ond give nearest town) 

2 5 Hagers 9 Teer meorest town} 2 day 7 Chamber sburg ee 
2 es s d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. | B RESIDENT 
OEY, Washington County Hospital 421 W. King St. ie Ow 
2 q 3 ee First Middle Lost 4. DATE Month Doy Year 

: 4 OF 
re toe ot print) 42 Helen SjAnnont DEATH October 15, 3 67 
( = 5. SEX 6. COLOR OR RACE 7. MARRIED (al NEVER MARRIED B._DATE OF BIRTH 9. AGE pe oe jue i es TF UNDER 24 HRS, 

pa t birt! Hl He Min, 
=2 3 |sremate |‘ ‘waite | von G  oumo fy] Jane 9, Age7| grey 
5 = 100. USUAL Pen (eee endds ch a 10b. ee OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. Ht as WHAT 
=o di t of wor ite, if retired) INDUSTRY COUN 
_ uring most of working le, even if retired) Silver Spring, Nd. 
3S = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee Line Giannoni Rese Tillinghast 
e & 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, or unknown) it yes give wor or dotes of service! none Lino Giannoni : Chamber sbur @> Penna. 
TB. CAUSE OF DEATH (Enter onty one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


‘i DUE TO 
Conditions, if ony, which gove (by 
tise to immediote couse (0), 
stoting the underlying couse oe 
ite Gy ee 6 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


Ss 


19, WAS AUTOPSY 


: This certificate should be executed within 24 hours after death. If 


necessary, please execute the certificate, writing the ward “pending” 


s PERFORMED? 

E ves [_] NO WY 
& | 200. EXVERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture tig in Port | or Rart Il of item 1B.) 

& | PRIMARY T3hor CONTRIBUTING C1 

S | CAUSE OF BRATH. £46. Hate Lt LoS ott | 

3 20c. TIME OF pyle Month, Doy, Yeor 2Dd. ANJURY OCC 2De. PLACE Gat INJUI (Home, forma + (City or town) (County) (Stote) 

= 


Hour o.m. Whill Nof While poy foctonyst pie office bjdg., eff, 
ot LB act "67 | awn "root OF Opp, Fak Bo RA 
21. Ucertify thot | took chorge of the remoins described obove, pals eh on Autopsy [_], inspection [_], Inquiry {_], ond in my opinion 


deoth resulted from: Noturol couses [_], Accident [, Suicide [_], Homicide [], Undetermined monner (_] 
ACTUAL 


CHIEF MEDICAL EXAMINER = [_] 
SIGNATURE iets up. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER “ 56 Mn The, 6 
of county) 


NAME (Type) ‘ Address (Street, city, town, 
Hag L) 


To. BURIAL, CREMATION | 23b. DATE [LEKS 73c_ NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City of Town) = — ke 
Bay Sud) 10-18-67 Rest Haven Cemetery | Hagerstown, Md. 
i a PRA DREOR ADDRESS 750. RECD BY REGISTRAR | 250. REGISIRAR'S SIGWATUR 
n “Funeral Hom ( 
VR AISME | a ome, Hagerstown, Md. OCC THe 7 Parla gt. 


¥ 
a 


RAL EXAMINER: 


@. 


Health or its designated agent, prior ta burial, crematian, ar remaval, and in any event withi 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


TO DEPUTY M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


MARYLAND STATE DEPARTMENT OF HEALTH 
+pene OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oom 


—— 14537 CERTIFICATE OF DEATH : 14577 
= 3 a Pace Be DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Fd : Washington mcreas a.STATE Mg, b. COUNTY Wash. 
ie 
3s b. CITY OR TOWN {if outside cor, pares limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bae write RUR at ae nearest town: 
ps agers life Hagerstown /=j 
3 =, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS BS ESE 
2er 
es Washington County Hospital 947 W. Washington St. ves] nol 
SS J NOL 
5 = 3. NAME OF First Middle Last 4. DaTE Month Day Year 
Se (ype or print) Elmer Carl Gibney DEATH October 2h, 1967 
Fy 
of 5. SEX 6. COLOR OR RACE | 7. maRRiED fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR |IF UNDER 24 HRS. 
so kK] O Gad 3= 91 last Sirthday) Months | Days | Hours | Min. 
Ee male white wipoweD [7] DIVORCED [] yrs. 
ee 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
es during most of working life, even If retired) Bes’ 5 
Se eav ribbon mfg. Washington Co., Md. 
acy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
58 George Gibney Mary Hose 
‘= 
we 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
25 (Yes, no, or unkewn) digit ca at Ne 
5 no 214-09-1879| Edith M. Gibney, Hagerstown, Md, 
ar 18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), and (c). =, INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: SISEV AND DE 
85 IMMEDIATE CAUSE (a) 
az ) f 
38 f DUE TO 
55 Conditions, If any, which ©) “La dita 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. () 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY” 
= Se SS 
é ves TY no LE) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part f1 of Item 18.) 2 %. 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour While Not While factory, street, office bidg., 
= at work at work oO 


21. L certify that (1) (this hospital) attended the deceased from. 71, to ee |) , that (I) (we) last 
saw the deceased alive on. 19____, and that death occurred at__M, from the causes and on the date stated above, 
22a. SIGNAWORE | 22p. DATE SIGNED 
} zt wo. BAYS." (4 bintoror C] pays. [| 46-25-67 


PHYSICIAN'S 
NAME Gy?) John J. Donoghue 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
BU SE | 10-26-67 Rest Haven Cemetery | Hagerstown, Nd. 


INERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


boats Funeral Home, Hagerstown, Md 
, + Mas | eG CT 3.0 1967) f0onbay Guetga 2 


| 8 ADDRESS 


580 Northern Ave., Hag., Md. 


director, page 3 should be detached for use as the 
hould be filed with the State Dept. of Health prior to 


VR AIS ( 
20m 1/6, 


aa 


FOR STATE 


HEA 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If S delay is 


form PM§. 
‘ote Departmel 


necessory, please execute the certificote, writing the ward ‘‘pending” in pencil in Item 18. Give Poges 1, 2, 0 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office a6 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 burial-transit permit. File poges land2 


VR AISME ( 
6M 1/67 


EPT. 


~ 


Heolth prior ta buriol, cremotion, or removol, and in ony event within 72 hours after deoth. 


+= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


538 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14548 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . 0. STATE b. COUNTY. : 
Washington MARYLAND Maryland “Washington 
b. aly OR TOWN (Wf outside corporate fits, © LENGTH OF STAY IN Tb «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
it i t 
Hagerstown DOA Chestnut Grove 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS © RESIDENCE 
Washington County Hospital RED#1,Keedysville, Md, ves LJ NO 
a: Se First Middle Lost 4. be Month Doy Year 
ft or print) Rosa Bell ry peatHOCtober 8 ? 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [29 NEVER MARRIED [_]| B. DATE OF BIRTH cy AGE Tn yeors [IF UNDER T YEAR 
2 irthdoy) | Months Min, 
Female White widowed [1] pvored []| July 29,1908 y's 
100. USUAL OCCUPATION (cee ‘of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most working lite, send retired) INDUSTRY COUNTRY? 
ousewife Own Home Samples Manor, Md, USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Behan Hanes Rosa Bell Mills 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? of 16. SOCIAL SECURITY NO. 17. INFORMANT Mr, Walter S. @etft 
(Yes, no, or unknown) |(If yes give wor or dates of service b20-10-5832 . 
[) None 710- RFD #L, Keedysville, Md. 
1B. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND. DEATH 
we) IMMEDIATE CAUSE 0) Coronary Occlusion w_|min 
Y DUE TO 
Conditions, if ony, which gove b) _Arteriosclerotic fs : 3 
rise to immediote couse {0}, DUE fF Heart Disease oe 
stoting the underlying couse 
pid {) 
cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19, WAS AUTOPSY 
zs See ? 
= ws) m0 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
& | PRIMARY LI or CONTRIBUTING CI] 
S | CAusé OF DEATH 
Slam. ae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
‘J Hour o.m. While Not While foctory, street, office bldg. , etc.) 
s pm. 19 ot work oO ot work oO 
21. I certify that | tock charge of the remains described abave, held an Autapsy {_], —Inspectian fx], Inquiry ["], and in my opinian 
deoth resulted Z Natural causes [3], Accident [_], Suicide ([], Homicide [_], Undetermined manner [~] 
he BL. CHIEF MEDICAL EXAMINER [_] 
Stine: ASSISTANT MEDICAL EXAMINER [] 6 gs DANE Ne 
Buabinece’s DEPUTY MEDICAL EXAMINER [32 10-9-67 
NAME (Type) Dye E. W. Ditto, dr. Address (Street, city, town, or county) Hagerstown, Ma. 
230. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id. LOCATION {City or Town) (County) (Gtote) 


EMOVAL (Sperif 
ure” 


jes 1 ond 2 


in by the funeral 
rs. Pag 
2 hours after death 


oe 


a 


ely fi 
ti 
, withi 


: 


lease remove 
crematian, or removal, and in any eve 


physician and compl 
en p 


ronsit permit. th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the bur 
should be filed with the Stcte Dept. af Health priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J « 
14538 CERTIFICATE OF DEATH 4141549 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. Cl a. STATE . CDUNTY 
Yashing ton MARYLAND Waryland Wash! ngton 
b. CITY OR TOWN (lf outside corporote limits, LENGTH DF STAY IN 1b « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and ae nearest town) 
7 16 Mos Hagerstown Ye / 
d. TAME OF HOSPITAL ot INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 5 5, RESTDENGE 
Friendship Manor Nursing Home 869 Mulberry ave ves [] No] 
3. peed First Middle Last 4 parE Manth Day Yeor 
(Type or print) ELIZABETH AMELIA GILBERT vate Oct 9 1967 9 
. 6. COLOR OR RACE 7, MARRIED (a NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ee aes il ve aoe 24 HRS. 
white WIDOWED 33 vvored [| Aug 7 1883 ee ede ee 


11. BIRTHPLACE (County & Stote, ar foreign country) 12, CUIZEN OF WHAT 
lagerstown Wash Co Md. 
14. MOTHER'S MAIDEN NAME 
Susan Shugart 
17. INFORMANT Address 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 
dog x wey of working lite, even if retired) TNQUSTRY 
etired 


13. FATHERS NAME 


William E, Householder 


ti WAS BG? ay el U.S. ARMED ay ‘ .. 16. SOCIAL SECURITY Ng. 
‘na, or unknown) yes give wor or lotes of servi; 
iio fimenene 0-05-6167 


1B. CAUSE DF DEATH (Enter only ane couse per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) 


TWERVAL BETWEEN 
IND DEATH 


Conditions, if ony, which gave 0) 
tise to immediate couse (a), 
stating the underlying couse 
last. co () 


zz | PART Il. OTHER SIGNIFICANT CDNDITIDNS CQNTRIBUTING TO DEATH, BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S gS fe > PERFORMED? 
5 arotid 2174s LI7d ro 277'e vs [-] nO 
Ss 200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
Be | OR CONTRIBUTING CI CAUSE OF DEATH 
 [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
= four “a.m. While Not While foctory, street, office bldg., etc.} 
at work L) otwork im 


19 


2.1 aan that (I) (this haspital) attended the deceased fram_§ ~2BY 19 ta LOne 192, thot (I) (we) last 
By eh 


saw the deceased alive an 1%7_, and that death accurred a M, from causes and an the date stated abave. 


TEAS MED. STAFF 22b. DATE SIGNED 

Je ie aes ie” 0 oHEoe nip cee 
ae ADDRESS C 7 a ee 

—flobert f. ey & 


7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY fad LOCATION Stel Pe DY ee TOWN) pg _ounty) (State) 


10/11/67 __|Green Hill Cemeter aynesbor 
agers town Ma, Abpress 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ffman Funeral yome Ino ow OCT 11 196 febertsy ucetpee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


emel 


he f 
jes | 


9 
rs ofter death. 


1, and in any event, within 


hen please remove carban 


-transit permit. T| 
|, cremation, ar remava 


gned by the attending physician and completely filed sineb 


shauld be fied with the State Dept. of Health priar ta buri 


directar, page 3 should be detached far use as the bi 


YR AIS (4) 
25M 1/67 


GO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24540 CERTIFICATE OF DEATH 14990 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Washington i oSTAE  Maryladd b. COUNTY 5 hington 
. aa i Y eaten Timits, © LENGTH OF STAY IN 1b © GIY OR TOWN (If cutsde corporate limits, write RURAL ond give nearest Yawn) 
€rstown RFD #3 15 yrs. Rural Hagerstown RFD #3 std 
d. NAME OF ar OR INSTITUTION (If not in hospital, give street oddress) cd. STREET ADDRESS © RESIDENCE 
St. James College Road St. James College Road | 
3. NAME OF First Middle Lost 4. DATE Month 
ental RAY LEQ GRIFFITH or Oct. 


6 COLOR OR RACE 


7, MARRIED @ NEVER MARRIED [_} B. DATE at ml 190 06 9. AGE iB yeors JFUNDER | YEAR_| IF UNDER 24 HRS. 


Ist birthdo Mogsh r Hours 

wioowen [J pivorceo [| PF 2 A ud ve 4 se: 

i we ‘ a 10b. iN of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. oN Or WHAT 
: i TRY § 
Gort cao) is ) HORRY et Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Ma - 
Rolla A, Griffith wry Et, eyers 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16, SOCIAL SECURITY NO. 17. INFORMANT Addre: agerstown 
(Yes, no, or unknown) {{If yes give wor or dotes of service} 219-14—7719 fartha Sherley Griffith a. RFD #3 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), fb). ond (c}) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE 10 

Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
bits eae a @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


<= | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
2 : vs} NOC] 
& J Wo. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
2 Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 kwon iLel ‘oto Ll 
21. 1 certify that (I) (this haspital) attended the deceased fram_o2 3 <Zewe7Z% Vaz. t0_2e etre; 9 €7 that (I) (we) last 
saw the deceased alive on_2Y Mezseer19 &7, and thot deoth accurred at.4=22M, fram causes and on the date stated abave. 


220. ieee 22b. DATE SIGNED 


Ane STAFE 4 
OF aoa iuak Eber O fw O| peezedo 


eZ gee oe es 
NAME (Te) Dr, John Re Marsh 24.7 N. Potomac St. Hagerstown 
730. BURIAL CREMATION, | 29D. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City or Town) (County) (tote) 
Bee a fee) Oct. 28-67 | Mt. View Cemetery Sharpsburg Wash. Co. Md. 
7A. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 


Albert L. Leaf Williamsport, Maryland 


ome OCT 31 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
+ REL CERTIFICATE OF DEATH iene 
eS a ee E 
a 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 os a _WASHINGTO meno | °°" MARYLAND *- INT WASHINGTON 
S 235 B. CITY OR TOWN (I! outside corporte Tis, © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ig it if te 
g 3e8 wie RRS tow 9 YEARS HAGERSTOWN ye? 
@ 27s 3 cd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS © RREDINE 
= ; 
Sil SIS" 112 SOUTH PROSPECT STREET 112 SOUTH PROSPECT STRERT | vs () noXE 
< a= 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
2 = DECEASED OF 
es = (Type or print) UGENE HARRISON GROSS pian OCTOBER 11, 19 67 
2 eos 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7]] 8 DATE OF BIRTH zal ial ie E 
3 3 it # in. 
fe 3 Mate _| WHITE wipoweD ovori> C]| JULY 6, 1889 
eerste io. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 1s te 72: CZEN OF WHAT 
a eo during mos! i ire IN 
2 882 RETIRED THTMGNAPH opaR, "BRO RATIROAD | PAW PAW, WEST VIRGINIA nS.a. 
= Bes 13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
pa = i<j 
5 es A ALEXANDER GROSS NETTIE ZEILER 
BAe TS. WAS DECEASED EVER INUS. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. | 17. INFORMANT (eS, PROSP 
3 es s (Yes, no, or unknown) ives ai wit aN es oh Ser 05-0 8035 EUGENIA G KNOTT HAGERSTOWN, MARYLAND. 
co £gEs MRS. ° 9 
2 Ve as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c),) ¢ INTERVAL BETWEEH 
£52 PART |. DEATH WAS CAUSED BY: 
3g Reese IMMEDIATE CAUSE ) Gutirctcluetbe tert eho tary. FG fs = 
£2 26-2 { 
ae Se f DUE TO 
2 S 2 2 Conditions, if ony, which gove () 
2e 255 ise to immediate couse (0), 
= = iat stoting the underlying couse DUE To 
35 36T lost. a aaa A) 
2 a2 — 
ae % oe c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Loe ee Ss n re 
= i yes [] No 
s5 225 a 
=e Sst | 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
c= & | OR CONTRIBUTING CI CAUSE OF DEATH 
a SS82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
esas S [0c TIME OF INJURY Month, Doy, Yeor 30d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20! (City or town) (County) (Sore) 
Reese = Hour Pan While Not While foctory, street, office bldg., etc.) 
ies we 2 19 arma) otwonkale) 
ESE etait m1 aa that (I) (Seighospitey) attended the deceased fram 4-50, 195%, ta la — tl, 1967, that (1) (9960 last 
Su tae 
me gs saw the deceased alive an___ = SY -/@ 196 7_, and that death accurred at _Z.20 PM, fram causes and couihesdufekeited abave. 
Reese SIGNATURE 2b. DATE SIGNED 
1 <a 0% wes ATTENDING MED. STAFE 
int be Miku SI -0 hn Oe — oD bite Oe 10/12/67 
goose 7 PHSICANS 224. ADDRESS 
eig=s | mueCire) JOHN Ha g 
3 
S$uZes 730. BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zeree REMOVAL (Specify) Pi 
e207 E JMBERLAND, ALLEGANY CO 
Py = 24, FUNERAL DIRECTOR iy =P Fe"96 25b. REGISIRAR'S SIGNATURE 
VR AIS (4 a1 
25M 17 PHAR DATE ; Vi_0 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ne Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 a 
M 1404¢ CERTIFICATE OF DEATH V15'82 
¥ ~ 
Ss es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 855 0. COUNTY STATE b. COUNTY W 
oukee yes MARYLAND Maryland ashingeten 
DS 2 i 0 Yr N 
S 235 B. CITY OR TOWN (IF Sutside carporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s Se write RURAL ond give nearest town) 
2 (Bh ee R prin QO S ing / 
23 ES d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddiéss) @. STREET ADDRESS - oS RESIDENCE 
a aS ir D R 
co See R nce eute 1 ves CL] No 
£2 365% 3 NAME OF Fist Middle Tost «Date Month Doy Year 
3 \F 
ie 25 ‘2 (Type or print) Lleyd # Hastings peatH OCt. 1 9 6 
© 2.8 S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In yeors  [_IFUNDER 1 YEAR_] TF UNDER 24 HRS. 
a E 25 ‘ oO Li O 2 lost piteon Months | Doys | Hours ] Min. 
es 2 3 Male White WIDOWED A Divorced [] Sept, 1889 78 yis. 
are 100, USUAL OCCUPATION tee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a e225 during most of working lite, even if retired) INDUSTRY COUNTRY? 
eee Ss i S b b M svi Md A 
£ Yae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=) eae. 5 
s S22 Themas Hastings 
= £ 2 TS. WAS DECEASED EVER INUS. ARMED FORCES? _ 17, INFORMANT Address Md. 
S ns 5 iif , or unknown) s give war or dotes of service] 
6. £55 212-03 -. 1 How d Wes n R D n 
2 ec: 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= se 2 PART |. DEATH WAS CAUSED BY: ¥ . 5S : i} ONSET AND DEAT 
Sie ears, ) x sie hs? GCACANOMA Of OSAGA WAASL WICAMSD AMD AD {OGHA 
o's pas im . , ; 
£3328 Conditions, if ony, which gove wy _Antertosclerotic Heart Disease 2? 
sea 332 tise to immediote couse (0), DUET 
= Pees ane the underlying couse .. 
Ca ae ee st. (d 
Bea S — 
of g8s =x | PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ANAS TES 
=Hs 2 o See ee pa? 
ve ess = Duodenal ulcer with bkeeding rs 
= Ss SS = FS Epes elt ah ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
s2ecs & ONT! ‘AUSE OF DEA’ 
ae Sse © 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZS use 3 [oc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote} 
ers aie 2 Hour o.m. 1" While ial Not While Q foctory, street, office bldg., etc.) 
—- .~_Cs p.m. ot work ot work 
Z>2e8 r - - 
Ea sata 21. U certify that (I) (this hospital) ottended the deceosed from_July 20 1962, toOet, 17, 19.67, that (1) (we) lost 
ae gs saw the deceased alive on_IuLy 5 _1967_, and that death occurred at_6245 Misftam causes and on the dote stoted above. 
Estes To SIGNATURE Soa e oy 22. DATE SIGNED 
Se eos mo PAS bro O te O 
2>t ge Wc. PHYSICIAN'S 22d. ADDRESS 
=azezooF c . . 
= peeks | Name (Type) Archie Robert Cohen, M.D. Cheanr Spring, Maryland 
woz 
SaSae 230, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
=Zzouce REMOVAL (Specify) < 
ere” B 0/19/6 :B my nx _B y Md 


REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


AT 20 1967) CP femwnlnn Vechee 


24, FUNERAL DIRECTOR ADORESS 
Rewland Funeral Heme Clear Spring 


35 
z> 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
x Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 14548 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44552 
HEALTH DEP i. PLACE OF DEATH 


Basait 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a, STATE b. COUNTY 
ee s NING TON. MARYLAND {hee loud CMISHIN © Pon. 
go §s B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 = P 
Sz 3S rite RURAL end give nearest town) ‘@ Ls 
aL oe ura TsTowWN AVETO WI Caf 
3s 'd, NAME OF HOSPITAL OR ANSTITUTION (If not In hospital, piye street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
fs © 2k of WASHING Ton County / V0 5p TAL- ves] no bd 
ses 2 3. NAME OF First Middle iast 4, DATE Month Day Year 
Sas Sa DECEASED ° OF 
Paz Es (Type or print) Agr cr LEE Ate lst 7 |__DEATH / 196 
; £2 5. SEX 6. COLOR OR RACE rag 8. DATE OF BIR’ 9. AGE (In years | IF UNDER 1 YEAR)IF UNDER 24 HRS, 
pee, [ 
ste 2s 7, MARRIED [J NEVER MARRIED [_] ioe binthaay) Ce 
7 oe A jonths | Days | Hours | Min. 
oe a mn fA wh 17 = | widowen 7) DIVORCED [_] ny if (Be 37 yrs. | | 
S*5 25 10a, USUAL OCCUPATION (Give Kind of work dona| 10b, KIND OF BUSINESS OR 11, 7BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
oie SS during most of working life, even If retired) INDUSTRY ry « ~ co) 7) 
£50 TF > EAQU! Cu. Uropobs le. Vi fornia aad 
"35 35 13. FATHER’S NAME, | 14. MOTHER'S MAIDEN NAME 
Lan Sc « f 
5 = 
258 Se Cthun bee He/s ke Alene. Kc 
==6& ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALBECURITYNO. | 17. INFORMANT ‘Addrgss 
“co < (Yes, no, of unkown) | (If yes glve war or dates of service) oe 
oc 3 " ¥ 
Sst 2 Korg an May Wi tele Ghveroun MAR laud 
= se 3&5 197 CAUSE OF DEATH [Enter only one cause perJine for (a), (b), a ).3 : INTERVAL awa 
ges ot PART |, DEATH WAS CAUSED BY; ; a d Z_| ONSET AND DEAT 
2-5 ra IMMEDIATE CAUSE (a)__ Sse aS 
BPS re DUE TO : 
e2s 3B v Conditions, If eny, which (b) 
3B az $5 gave rise to Immediate 
2S 25 cause (a), stating the ( DUE TO : 
2E2 Ss undarlying cause last. (©) aie 
vise 8E & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) 19. WAS AUTOPSY 
B | —eEe——eeeee 
322 Zo 2 3 yes] No [7] 
ee- 25 | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURR ter ngture of injury In Part | or Part Il of Item 18.) 
SSB ce & | PRIMARY J) or CONTRIBUTING C 
Be) ae & | CAUSE OF DEATH. - 7 
re ce 2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY BCCURRED 20e; PLACE OF INJURY (Home, farm, (County) (State) 
gee oF 5/18 While — Not While =| Taseryssaets oftse Riga ete.) ety il 
Ze3 28 = 7 7 
B25 &s , Inspection {44> Inquiry [_], and in my opinion 
S45 4 wr, a ; 
ese Se , Accident [Z}- Suicide ([], Aomicide [_], Undetermined manner [_] 
=osB° CHIEF MEDICAL EXAMINER [_] 
Ss2e5 =a en M.p, ASSISTANT MEDICAL EXAMINER [_] gus So 
Esisis oS Pe Z ; DEPUTY MEDICAL EXAMINER [XJ 10/15/67 
S.. Ss IN 
ceeEas > |_lamedpe &, W. DITTO JR. M. D. 215 WW, (street X OWN MD. __ 
NSS's b= 238. Ee 23b. DATE/THERE Zc. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City, town or county) A 
2.5 *— pec! 
psstas | fois (4 SsANvTTEV Ekns hhad fecK afte 
ADDRESS | Ga. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
VR AISME (5) (Lat Quedg®- 
SM 1/65 | Day 96 Beg 
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and in any event, within 72 ha 
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hauld be fied with the State Dept. of Health prior ta bur 
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TO FUNERAL DIRECTOR: 
director, pat 


—= 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
ees Lb 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aes 


CERTIFICATE OF DEATH 14904 


1. rag prorat 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COU! . 0. STATE b. COUNTY . 
We 3 MARYLAND Maryland a4 gton 
b. CTY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib & CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
write RURAL and giveyjjearest town a 
ageratown. Life Nageratown 2/- | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. e. He f ia 
Washington Co Hospital 126 Alexander St. ves EJ no Ql 
a NAME OF First Middle Lost 4. Bay Month Doy Year 
(ype 6: print Bernard Boyle Henesy pan October —30—S 9 67 
S. SEX . COLOR OR RACE 7, MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER TYEAR_| IF UNDER 24 HRS. 
4 > Out eo irthday} Min. 
ale wipowen [} oworced [|] ¢ 15 , 19 ys. 
Me: TE eA Give Ess of sa done VOb. KIND i BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ae OF WHAT 
luring mogt gf working Jifeeven if retire INDUSTRY 
Pipe Haken Oxgan dq» Hagerstown, (id. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Veraniah ene. Eliza Jane TJedrick 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ful (If yes give war ar dotes of service! 
10 


Md. 
214-09-2943 iza.8B.Menesy 126 Alexander St.Hagerstown, 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE 
stating the underlying cause a 
best. 
cz | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 a ? 
5 yes [tno [] 
= J 200, ACCIDENT WAS UNDERLYING CO 7b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING CZ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cay or tawn) (County) (State) 
$ Hour’ o.m. While Not While factory, street, office bldg., etc.} 
pm. 19 atwork L) otwork C1 
21. I certify that (|) (this-hespital) attended the deceased from_.@ © ¥— / 1962, toOCT 3p, 19.G/ that (I) (we) last 
saw the deceased alive an_@c¥~ 3 196 7, and that death occurred ay oe M, from causes and on the date stated above. 


2a. 22b. DATE SIGNED 


AGNATORE ATTENDING 0. STAFF 
ht WE: ut Qe o ZL MD. PHYS titer O fs O 4[-1-67 


ic. PHYSICIAN'S 22d, ADDRESS 
MMi) Bdwaad We Ditto, IIT, M.D. | Hagerstarn, Matetaanern oeTert 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
re (Sgecifs y 
Ad 1, 6 Ko ry emed 


24, FUNERAL DIRECTORS 7 / ADDRESS 


Keat Maven ea “Chapel Hagerstown, (id, 


23d. LOCATION (City or Town) (County) (State) 


ewn=li lashingtonnlid, 
‘2Sb. REGISTRAR'S SIGNATURE 


. 
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3s & 
aes S 
s 27 
= @ 
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[aoe 
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EP wher fe. 
ee 
a S3 


lease remove cota 
ond in ony event, within 72 hours after 


g physician and compla 


-tronsit permit. Then 


ed with the Stote Dept. of Health prior to buriol, cremation, or remova 


e 3 should be detached for use as the buriol 


director, po: 
hould be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed 
sl 


Page 4 may be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the oftendin: 


wu 


< 
3s 
= 
a 


25M V/A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i heen hae 
12545 CERTIFICATE OF DEATH 14555 
1, nae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COU 5 0. STATE OUNTY. 
We shington MARYLAND Maryland fashington 
BCT OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and sve fearest tawn) , 
ager stown 8 Days Rohrersville dt | 
d. NAME OF HOSPITAL OR INSTITUTION {i not in hospitol, give street oddress) d. STREET ADDRESS e oie ARR AE 
Washington County Hospital yes L] No | 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED _ , OF 
(Type or print) George John Hines peatH October 19, 06 
S. SEX 6. COLOR OR RACE | 7, MARRIED [J NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE fo yeors {IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
: " lost birthdoy) pa Doys | Hours [| Min. 
Male White wipoweo [7] pivorcld [}j April 18, 189 0 Ys. 1 
100. USUAL OCCUPATION (Give kind of work done iOb. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
supe of working lite, even if retired) INDUSTRY COUNTRY ? 
rackman aitroad locust Grove, Md. U. S. A. 


13. FATHER'S NAME 


David Hines 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
Noe 05-07- 
18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0) 
y OUE To 
Conditions, if ony, which gove (b) 


. 17. INFORMANT 


14. MOTHER'S MAIDEN NAME 


Florence Stine 
Address 


QO |Mrs. Clark Harwood, Rohrersville, Md. 
TNIERVAL 
ONSET Al 


BETWEEN 
D-DEATH 
‘S 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
be. ee’ a 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


= 
=] 
5 CHMOMIC LUNG DISE HYPERTENSIVE Chpdio yAscuLak Deas YS() 0 EL 
= 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& J OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME. OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 2 19 otwork LJ. otwork (] 

21. | certify that (I) (this haspital) attended the deceased from © 92, tO. Z_,\9.2 A that (I) (we) last 

saw the deceased alive an 19 27_, and that deat! accurred/A PO AM, fram cduses dnd an the date stated above. 

220. SKBNATURE (7 5 22b. DATE SIGNED 
y ATTENDING STAFF 
Ohi hk TA) MO. PHYS. urecon () prs. DO] KO /SAOSE7 


AN’S 
rit) (2. Praars/io JA.) 


Mee 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CE! 


wear” 10- 22- 67 


Rohrersville Cemet 


i 22d. ADORESS 
Bhar psh las 


-METERY OR CREMATORY 23d. LOCATI 


(City or Town) 


(County) (Stote) 


24, FUNERAL DIRECTOR ADORESS 


John H. Bast, Jr. 112 N. Main St. Boonsboro ,Md 


2S0. REC'D BY REGISTRAR 


oft 2.3 196 


‘25b. REGISTRAR’S SIGNATURE 


Whinvleg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


VR AL. 
2 


2 


O FUNERAL DIRECTOR 


After this certificate has been signed by the attending physician and completely filled in b 


> T 


lease remave carbon 


en p 


th 


permit. TI 


director, page 3 shauld be detached for use as the burial-transit 


pi 


ages | a) i 


ian, ar remaval, and in any event, within 72 hours afte 


shauld be filed with the State Dept. of Health priar to burial, cremati 


(4) 
67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


424546 1556 
sS¢ CERTIFICATE OF DEATH L4doob 
1 rate CEN 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT’ 0. STATE b. COUNTY a 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. uy oaToeN (if outside sorppiels ale c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
HAG © LIFE HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 2s d. STREET ADDRESS e. ae fies 
GARLOCK CONVALESCENT HOME 92 WEST WASHINGTON STREET ves C) no K) 
ea Nae First Middle Lost 4. DATE Month Doy Year 
ype. o¢ print) WILMER EARL HOOVER tam OCTOBER 13, 1967 
$. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE In yeors 
Ie irthday) Min 
MALE WHITE wioowed [7] oworclo [X]| JULY 30, 1905 Y's. 
Keo USUAL OCCUPATION (Give kind of work done 10b. Mee OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. ey i WHAT 
it Ost ing lite, ifretic INI INTRY ? 
“ORCATN TS HEBER RAIIROAD | WASHINGTON CO, MARYLAND Ws.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SILAS M. HOOVER NANNIE K, SOUDERS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dd 
(Yes, no, or unknown) [{If yes give wor or dotes of service] 219 ALBERTSON AVE. 
NO kK MR N ORSON, BARRINGTON, NoJ. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse rt 
iit, Pe Sea @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATORSY 
Hetty /2 Sehidon . Prsole Le Coy porycatfe y Bscgpan yes} no (X 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED? (Enter noture of injury“in Port | or Port II of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour 'o.m. While Not While foctory, street, office bldg., etc.) 
p.m. " ot work C) “otwork C] 


21. I certify that (1) (hysxtesjfot) attended the deceased fram__¢ — 3 19.6, to_(0 ~73 _, 19677, that (I) (yg) last 
sow the deceased olive an_ (0 - G— 194, and thot deoth occurred at sO OM, from couses and an the dote st ccs 


Tq’ SIGNATURE a - i 7b. DATE SIGNED 
fers MO. PHYS fo) orecror OO pars, OO} 40/14/67 


MEDICAL CERTIFICATION 


1c. PHYSICIAN'S 22d. ADDRESS 


were) EDWARD Wa DITTO, 
230. BURIAL, heen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify. 
BURITA 6/6 ROs H METER MD 
24. FUNERAL DIRECTOR ADDRESS 


TOL ST ae BMT NTE CC 
ST Ts ben pee 
PCT 19 196 


CHARLES M, RO R HAGERSTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


A m | 1.455% 
<p 14544 CERTIFICATE OF DEATH seam 
% Ba 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3 8. COUNT a, STATE b. COUNTY 
5 = ashington MARYLAND it 
= 2 3s b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
e tee write RURAL and give nearest tawn) 5 
Bh aes agers town 2 Yrs Hagerstown oz) 
= oR d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Bie a 
i ~ fs 
= e Coffman Home for the Aging 514 W ves CN 
= ss 3 HANEOE First Middle Lost 4 pale Month Doy Yeor 
= o> 
=" See ieeerpin) SUSAN ABETH HO DEATH OO 
£ Fe $ S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED (_}| 8 DATE OF BIRTH 9. Age (in yor 
g Se> wipoweD feje —_ivorceo [J 4 
& g2 Female g June 1 1873 YS. 
oy feteie 16a, USUAL OCCUPATION Give in at cathe 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign congtey 12. cma oF WHAT 
2 > juring mast af warking life, even if retired} INQUSTR' : 
2 882 Housewi fe Uwn Home B Tkettsville RF 
Z gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2 oS 
S S28 Albert Bagent E 
<« £8 15. WAS DECEASED EVER INU.S. ARMED FORCES? ———_—|-16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Ze 5 rear If yes give wor or dates af service} 
3S geo es 
2 ©8656 7 INTERVAL BETWEEN 
= ‘Oi. 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) Ha erstown Md 
a = SET AND DEATH 
5. fBe PART I DEATH Was nae Cause (o) Cerebral thrombosis due to arterlosclerogi 
£czse , 
eee { DUE TO 
pe ee 
£¢ 238 Conditions, if any, which gave ) 
2o 955 is i i 
Fires | focal! wen 
35 84. lost. 0) 
SszaLSs — 
o = 235 = | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
= ee eras ? 
See2s +leArteriosclerotic heart disease ws} No 
= Oo 
as Sst = Ee Ape MS UNDER ING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
sees & | OR CONTRIBUTING SE OF DEA 
z See | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
= ee S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Ste) 
a2e2es0 g Hour” a.m. While Not While foctory, street, affice bldg,, etc.) 
2 ia a4 2 = pm. 19 cat work 2) ower ulad 
ae re ry % 
a2 225 21. | certify thot {l) (this fell) attended the deceased fram _UCTObEr<Z 19 O7 t,UCt. , I9OF, that Lh (we) last 
a = eee saw the deceased alive an £ 19 , and that death occurred ot PM, fram causes and an the date stated abave. 
Beese a. SIGNATURE . 2b. DATE SIGNED 
=s0°s ATTENDING MED. STAFF 
Seer mo. pays. [3_binecror CI) pus. CI] 10/28/67_ 
8523 : RESS Wi 
re. Oe 2c. PHYSICIAN'S 22d. ADD 148 West Washington Street 
a te Nane(e) B, B, Kneisley, M.D. i own, —Ma and 
Paget) BESCES LOW, S : 
Sug 33 230. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY F 2d. LOCATION {City or Town) (County) (Stote) 
= ae REMOVAL (Specify 
eto Bu 2 le Q O/6 nk s town emnete Inkatown Wash ey Md 
= 24, FUNERAL DIRECTOR agerstown Md, spores 25a."RECD 8Y REGISTRAR 25h, REGISTRARS SIGNA i 
ve AS {Ay = 
way, Andrew K. Coffman Funeral yome Inc mm 3 1 196 A 


TO HOSPITAL OR ATTENDING PHYSICIAN 


mad 
es 1 and 2 


the funeral 
Pa 
2 hours ofter-dee 


ad in by 


icion ond compl 
leose remove 


The law requires thot the death certificate be executed within 24 hours after death 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys 


hould be ‘Ned with the State Dept. of Health prior to burial, cremation, or removal, and in ony eve! 


director, page 3 should be detoched far use as the burial-tronsit permit. Then p! 


VR AIS {4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14558 


iF 
14548 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


1. COUNTY . y . - 
a Wu h ton Po a. STATE M i) J ee h ton 


b. CITY OR TOWN (If autside carparote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fog) 
wv 


write RURAL and give nggrest tawn) . 
Hage 7 Ytbe Hagerstown </ 


a 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address d, STREET we © B RESIDENE 
ashington Co Hoapita 709 Warshelh St. ves FE] no bd 
3. ioe oe First Middle tast | 4. DATE Month Day Year 
(Type or print) Oda Christina fM otate October I 1967 
$. SEX 6 COLOR OR RACE | 7. MARRIED PR} NEVER MARRIED [—]| 8. DATE OF BIRTH 9. ig In years IF UNDER 24 HRS. 
e igo Months | Days | Haurs | Min. 
Female White wioowen [] owvorceo []| Yan. 16,1905 
10a. USUAL OCCUPATION {Gwe kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign at 12. CITIZEN OF WHAT 
during mpgs! of warking life, even if retired) INDUSTRY A COUNTRY ? 
at od. W.Va, 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Caraon Harper Carrie Starks 
i iGo Se ae ARWED FORCES? |] Te. SOCTAL SECURITY WO. 17. INFORMANT Address 
es, na, grunknawn) |(If yes give war ar dates af service 
No 212-24=1 864 M4 Md. 
18. CAUSE OF DEATH (Enter anfy ane cause per line far (a}, (b), and (¢).) ea Ra 
PART |. DEATH WAS CAUSED BY: A 
7 ce) MIMRDIATE CAUSE) Colerr ) One moma 0009, 
/ f DUE TO o 


Canditians, if any, which gave (b) oath Wwalortorcar ie 
rise 10 immediote couse (0), 


stoting the underlying cause 


ost @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
3 = 2 
= yes [_] NO 
s 
& [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%. (City or tawn) (County) {Stote) 
g Hour ‘o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 9 atwark C1 atwork C1 
. Tcertify that (1} (this hospital) atteaded the deceased fram LL S16 to. , 19__, that (1) (we) las 
saw the de ey 74 an 19____, and that death occurred rn fram causes and. on the ate stated above 
“Za. SIGNATURE ers ae a? 22. DATE SIGNED 
hy aClen PHYS 1 orecor OO pays. O 10/276 
PHYSICIAN'S 22d. pi 
HAE (Tye) ie shell is Camphe el\ tacerslow y 
30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION sea ot Town) (County) av 


a 

"Rustad, |__10/ Reat Haven Cemete w- Washington 

24. FUNERAL DIRECTOR es ADDRESS. 2a. REC'D BY etic AR talon REGISTRAR'S SIGNATURE 
eat Haven Suneral. Chapel _Hageratoun, lid, ow OCT 6 196 felerks 


~ = MARYLAND STATE DEPARTMENT OF HEALTH 
=~ a ] n at ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14559 
\ Pere by 
IVE 14548 CERTIFICATE OF DEATH 
é 
3 sz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S$ 253 a. COUNTY Washi bet e-STAEy b. COUNTY 
5 2-5 in RYUAN ary i. 
See 35 b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
S =Bu write RURAL ond Dips tawn Ki 
aa) wt lagerstiown 
@ 2/ Ss @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS © RSDENCE 
= eS) A 5 3 ; 
we a2 ? Washington County Hospital 937 Oak Hill Ave. ves L] no 
>Se 3. NAR OF First Middle Last 4 bare Manth Day Year 
32 ype oF print 20 Selden Humphrey bam October 27__» 67 
25 E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| 8 DATE OF BIRTH AGE (ayes FINDER TEAR TIE TNOER 74 HRS, 
2 | 
Se White WIDOWED oworceo [}| Auge ll, 1886 alee ye || ome | ale (a 
52 Too, USUAL OCCUPATION Give Kind ol wok done] Tb. KMD OF BUSINESS OR T1. BIRTHPLACE (Caunty & State, ar foreign country) 12 CEN OF WHAT 
ce? luring most of warkingllite, even if petire . : 
53 Hice President Lectric Power Col  Bellville,l.Ua. | UH 
Ze Ta, FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
Ze 3 
A: ohn Edwin Mumphre Clara E.Stevenson 


Address 02043 
21410-5300 |Geo,N. humphrey 42 High St. 


(Yes, no, or unknown) |(If yes give war ar dates af service} 


(d 


1S. WAS DECEASED " IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and 


(0) ‘ 
ART |. DEATH WAS CAUSED BY: } 
an won cus MX Coral tal In fan Fion 


INTERVAL BETWEEN 
INSET AND DEATH 


, fematian, ar remaval, and in any event, 


-transit permit. 


The law requires that the death certificate be executed within 


a 
2 
oe 
= 
S 
= 
S 
© 
2 
ez 
hol fare 7 DUE TO ’ 
¥y o-— =r ~ e ‘A 
gBse Conditions, if ony, which gave w_4# rterioue (o rotic Heart bi goa - 
Te 223 tise ta immediate cause (a), DUE To 
DPeog stating the underlying cayse x 
385 a ae > = ) 
2 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
® FS = ae 2 
bese 5 ves] no ( 
2 Ss sbz = | 200. ACCIDENT WAS 1 aE 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | as Part Il af item 18.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
aes Ses  [LUFEMTHER, NOTIFY MEDICAL EXAMINER) PF 
Zo uso S 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
3 ee 2 Hour “a.m. a Wile Nar While oO factary, street, affice bldg,, etc.) 
= > Ss a4 2 p.m. = at warl cat warl 
a5 eat 21. | certify that (I) (thiehospilal) attended the deceased fram__ JEW sr 19 t 7 that (1) (we) las! 
Se2ese saw the deceased alive an_@ ct 27 19 , and that death accurred othegct M, fram causes and an the date stated abave. 
Eesees 2b. DATE SIGNED 
<sb%s 6 TAF : 
eo Boe iy Decor CO ows Ol fa/fa +/ s 7. 
asoe= ) ; 72d. ADDRESS fe, auc 
=fs 2 o FF me — (YN: Potomac St-Aser 
x3 
S325 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Ghunty) (State) 
Soo 
zmZouce VAL (Specify) 
e* 2° c 
Genet & 24, FUNERAL DIRECTOR ee 
4) o - 
amver | Keat Maven Fmeral Chapel 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


458% = 
FOR STATE 14 ny MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14560 
HEALTH’ T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
o. COU 0. STATE b. COUNTY 
ee gles WA SH. MARYLAND Md. Wash. 
ST MER B. CITY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Bes EL ge RURAL and give nearest town) 
~ = £3 agerstown Hagerstown a) 
ja ao cd NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS aS RESIDENCE 
ae ON A FARM?, 
B65 > New York Iron Works 833 Maryland Ave. ves [] wo] 
Ey 3 NAME OF First Middle Tost 7 DATE Month Doy _Yeor 
3 Bise or pi} Richard Franklin Johnson oy October 17 \ 67 
6 5 SEX 6. COLOR OR RACE | 7. MARRIEDXEX] NEVER MARRIED [-]] B DATE OF BIRTH RE TH rea FUNDER HRS 
be I] 10" lonths a lours 1. 
3 Male White wiooweo [J owore? [| May 53,1943 by ae: (al sl ly 7 
E oo, USUAL OCCUPATION (Give kind of ae done 0b. KINO OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) TE CEN OF WHAT 
2 uring mos) of warkigg lie, even if retire ? 
Welder Works Clear Spring Nd. 


13. FATHER'S NAME 
Thomas E. Johnson 


14. MOTHER'S MAIDEN NAME 
Evelyn Mullin 


te shauld be executed within 24 hours after death. | 


TS. WAS DECEASED EVER INUS. ARMED FORCES? 716. SOCIAL SECURITY NO 17, INFORMA ‘Address 
(es, nypr unknown} | ys give wo or does of servic Mrse Elizbeth Johnson Hagerstown 
° 17-42-94 Md. 
18. CAUSE OF DEATH (Enier only one couse per line for (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: 
, IMMEDIATE CAUSE (o) Crushed skull adden" 
¥ DUE To 
Canditians, if any, which gave (b) 
rise to immediote couse (0), DUET 
stating the underlying couse me 
est @ 
= cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
for = vst] No Dt 
= = Oe ERAN MS 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
‘ | SOP REA ee Industrial accident-steel frame feil on victim 
S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (ore) 
2 lour_o.m While Not While foctory, street, affice bldg, etc.) 
{ ot work otwork C1 Facto 


21. | certify that | taok charge of the remains described abave, held an Autapsy [_], _Inspectian [x], Inquiry [_]. and in my opinian 


death resulted from: Na causes Accident Suicide [], Homicide [J], Undetermined monner (_] 
i, CHIEF MEDICAL EXAMINER [} 10/18/67 
SIGNATURE es mp. ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 580 Northern AVe. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 
Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 wil! 


necessary, please execute the certificate, writing the ward “pending” in penci 


TO DEPUTY 2. EXAMINER: 


EXAMINER'S . 
7 NAME (Type) Howard N. Weeks , M.D. Address (Street, city, tawn, ar cunyy Hagerstown ’ Md. 
‘23@q BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY %Gd. LOCATION (City or Town} (County) Stote} 
Bubba cify) | to-20-67 Rose Hill Cemetery Hagerstown i od 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Minnich Funeral Home Hagerstown Md. i 


VR AISME 
6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. 


The law requires that the death certificate be executed within 24 hours g 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14561 


1 4 


[a] 


2 Ou 
®: CERTIFICATE OF DEATH 
a 
we 1. PLACE ee 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s a. COUNTY, a. SATE b, fOUNTY,, 
5 jashington MARYLAND Maryland Washington 
5 B. CY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
g write RURAL and give nearest tawn} 
2 ue Rural Boonsboro 80 Yrs. Rural Boonsboro Dah ny 
a 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @ STREET ADDRESS @ RESIDENCE 
2am ON A FARM?. 
: Rfd. 2 Rfd. 2 ves [] no &X] 
3) 3. bl First Middle Last 4, eae Month Day Year 
Zé (Type or print) Vinton Callie Jones DEATH October 18, » 67 
ao 3. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [] ] 8 DATE OF BIRTH 9. AGE fp yeor TFUNDERT YEAR [IF UNDER 24 ARS. 
a 4 ae irthd ay) pate Te Hours | Min. 
= et Mele ite wiboweo Ky) pivorced [] {March 14, 1881 yrs. 
ee Woo, USUAL OCCUPATION Give kind of = done 10b. cages OR 11. BIRTHPLACE (County & Stote, or foreign country) 2 CITTZEN OF WHAT 
Be luring most of warking life, even if retires NQU . ? 
ge ontractor Painting Frederick Co., Md. sea 
e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as t 
fe Lewis Jones Mary Kauffman 
(2 TS, WAS DECEASED EVERINUSS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 
=5 (Yes, no, or unknawn) |{If yes give war or dotes of service] 
E O* -- 217-32-5734 |Mrs. Frances Jones, Rfd. 2, Boonsboro, Md. 
ag 18, CAUSE OF DEATH (Enter only one couse per li {b), and (c).) INTERVAL BETWEEN 
$2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
aS a IMMEDIATE CAUSE (a) 
ES e f DUE 10 
Conditions, if any, which gave ) 


tise to immediate cause (a), 
stating the underlying cause 
Bit. | Raeoare @ 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TH WS AGES 
yes] No ( 


20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
Hour" a.m. While Not While factary, street, office bldg,, etc.) 
p.m. 19 aiwork 1) “atwark_C] 


f d 
21. | certify that (I) (this hospitglyattended the ne from 4GZd? [WT to fre (6, 19S _/ that (1) (we) fast 


AS 


MEDICAL CERTIFICATION 


saw the deceased alive an and thatfleath acturred at / A——M, fram causes and an the date stated above 


220. SIGNATURE 22b. DATE SIGNED 
bie Cot [8 KA 
: 


d with the State Dept. af Health priar to burial, 


MED. 
oiecror CI 


e 3 shauld be detached for use as the buri 


ATTENDING 
Cri MD. _ PHYS 


La Te. PHYSICIAN'S 72d. ADDRE 
23 | NAME Type) ie l p ( i Tae 
5 
ae 73a. ape 73b. DATE THEREOF | Tac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City of Town) (Coonty) (State) 
3% ia lo- 20- 67 Boonsboro Cemeter Bo Maryland. 
ves 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
25M 1/ John H. Bast, Jr. 112 N. Main St. Boonsboro ,Md OtLhinal, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


that the death certificate be executed within 24 hours 


The low requir 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


8s 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Placa 
4 


wep 
24,2 & Ke 
A 14552 CERTIFICATE OF DEATH 
noes 
B25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
RS o. COUNTY a, STATE b. COUNTY 
\5 Ca tik eb ae MARYLAND Mary and Washingten 
os b. CITY OR TOWN TH outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN {If outside carparote limits, write RURAL and give nearest tawn) 
2 write RURAL and give nearest tawn) 
S38 Hag ue Da 22 wm, Md y= 
d. NAME-OF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS © B RESIDENCE 
'|_Washingten Co. Hespita Reute 4 ws [00 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
ECEASED OF 
iS Type or print) hemas 2 DEATH 
“4 5. SEX 6. CDLDR'OR RACE] 7. MARRIED NEVER MARRIED [[] | &~DATE OF BIRTH 9 AGE ao 
> ost Di 
£ M Thite widowed [_] Divorced [] OQ ld 
2 16a. OSTA OCCUPATION ive kind af work done Tob. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
3 yee lite, ee pal a 1 Wesh” ce. 8a Poe? 
DCK eal id o O e eVeohe 
— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2 : 
eS hemas Sh ds Bessie Irvine 


t 


After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. 


16. SOCIAL SECURITY NO. 


213-16-031, 


1B. CAUSE OF DEATH (Enter only one cause per line far {a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _Hetewmboace 


DUE TO 


17. INFORMANT Address 


Mrs Gladys Kayser Rd. 4, Hag. Md. 


eae BETWEEN 


% f SET AND, DEATH 

LGV dll MAL the LUC sp ¢ 
J 

fareininnsiit.anyehach ga ol WE ; is Arh 

tise to immediote couse (0), 


i DUE TO 
stoting the underlying couse . f/ 


st. () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUL.NOT RELATFD_TO JHE-TERMINAL DISEASE CONDITION GIVEN INSPART (a) 19. WAS AUTOPSY 
: Vf ffx ep PERFORMED? 
Atel Lipill bL2 Vig ves [] NO 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥ 
ep orunknown) |(If yes Nt war ar dates of service] 
LJ one 


oh 
LMA 


= 
Na FS 
WS 
| 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURREQ/(Enter noture of injury Yh Part | ar Part Il af item 18.) 
& } OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. {City or town) {County} {Stote) 
S Hour o.m. While Nat While factary, street, affice bidg., etc.) 
ty p.m. 19 cat wark O at work (| 


he desegsed fram OS IE LE , WZ, ta For  1%2Z, that (1))(we) last 
1 , ond thot death occurred oG20PM, fram causes and on the date stated above. 


2b, DARE SIGNED 
MED, STAR 
pirector C1 pays. O 


2). I certify that (1) (this hospital) attended 
sow the deceased alive on_slo_ 6 


ATTENDING 
PHYS. i 


22d. ADDRESS 


%o. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) > — 
Db Oo S is @ 


m D D 
25a. REC'D BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


uld be filed with the State Dept. of Health prior to burial, cremation, or remaval, and in any event, 


$I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4h, 558 
FOR 14558 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1456. 
HEALT, + [1 PLAGE OF ExT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT 0. STATE b. COUNTY 
2 WASHINGTON MARYLAND MARYLAND WASHINGTON 
2 iS b. CY Pr eral ( outside corporote ety ©. LENGTH OF STAY IN 1b | © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
4 i= wr] ive negrest town: 
sz £ HAGEE S# Ott 8 YRS. HAGERSTOWN af*/ 
ea S , NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a STREET ADDRESS @ Is RESIDENCE 
= ty 
33 2 (°| 49 FAIRGROUND AVE. 49 FATRGRO vs [no 
e é ; AY First Middle Lost 4. DATE Month Doy Year 
SNE (Type oF rin!) OWENS KING DEATH _Q 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH D Ag {in ae 
st Dirt 
MAIE WHITE WIDOWED x Divorced [1] 8 5/25/1888 29 
seh USUAL OCCUPATION (Give Lau work done ie pi OF BUSINESS OR 1]. BIRTHPLACE {Stote or foreign country) | 12 TEN Oe WHAT 
lurin ing lite, even UI UI ? 
REPRE MiNER SOFT COAL MI PENNSYLVANIA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN S. KING JENNIE JACOB; 
TS. WAS DECEASED EVER IN US. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) i yes give wor of dotes of service] HAGERSTOWN 
No =O 9m MRS.._NANCY 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: y ONSET AND DEA) 
: Ye | IMMEDIATE CAUSE (0) id (DL eeteg 
: DUE 10 
. e 
Conditions, if ony, which gove Red. < e c Le7 x D) lo 
tise to immediote couse (0). ® ca Solu i. [eras ee ae ae 


stoting the underlying couse DUE TO 


jing the vadeevng os o fate’ sheden , ServioG, ie & Jy. 
PART SL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
¥. vy ‘ PERFORMED? 
| Awol ee Lugpeve Guy, Pouce ge 


vst) xo 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1] or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Jour o.m. 


Whil Not Whil 
ih Hea all /arnoe AP onsen) 
21. I certify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian [5Q, Inquiry [_], and in my apinian 


death resulted fram: Natural causes PA, Accident (_}, Suicide [1], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


w. 
At 2. f saad QQ Y, Rit > byasad mp. ASSISTANT MEDICAL EXAMINER [—] EBM) 


qo 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


foctory, street, office bldg. etc.) 


MEDICAL CERTIFICATION 


lth prior to burial, cremotion, or removol, ond in any event within 72 hours after death. 


the funerol director. Page 4 should be forworded ta the Chief Medicol Examiner's Offfce glongywith farm PM3. Pa 
FUNERAL DIRECTOR: Page 3 should be used as q buriol-transit permit. File poges land 


necessory, please execute the certificote, writing the word “pending” in pencil in Ite 
5 moy be retoined for your files. 


} EXAMINER'S DEPUTY MEDICAL EXAMINER 40e,6-62? 
5 NAME (Type) Wdward We Ditto, pac MD. Address (Street, city, town, or cont been N eet Sts 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUR TAY) 10/7/67 | CEDAR LA M. PARK) HAGERSTOWN WASH. MD. 


24. FUNERAL DIRECTOR 


* a, ae ii 18 67 “pptioniles ge : 


MARYLAND STATE DEPARTMENT OF HEALTH 
4155 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=. 


o mg 4 
CERTIFICATE OF DEATH 14564 
% 3s 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 . ; 
ee wasfington MYfyland > pWederick 
s 472 MARYLAND 
5 285 B. CY OR TOWN (Ff aulsie corporate Tis, © LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
$ B85 Hagerstown on 4. days Wolfsville } 
2( ges . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS ©. 18 RESIDENCE 
cs E549 : ON A FARM? 
=\2ee !/ Washington Co. Hospital ves PY no 
© SSE 
z ce 3. NAME OF First Middle lost 4. DATE Manth Day Year 
= ae ECEASED fl OF 
2 Sse fireorpin) Helen Ovise K ine DEATH Oe Si 167 
2 2.22 5, SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors [_IFUNDER | YEAR [IF UNDER 24 HRS. 
3 &8s . lgstyhirthday) Min. 
eco anes Fenale Cave, wioowen [] ovorceo | Nov. 12,1922 Ce. 
2 S22 1Da. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
6 = duraq most of working I ifretired SH y ‘OUMTRY 
2 fe |*nongatebertee ovft"fome Pa. TOS. 
33 
Z£ a5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eee Clarence Weaver Anna Metz 
2 £8 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
os P=. (Yas.ng, orunknawn) |(If yes give war or dates at service] 
B BES No Raymond M. Kline, Routel,Smithsburg 
of 

eee re 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
56 sig PART |. DEATH WAS CAUSED BY: assy GeV eb y NET AND DFAT 
Sa >§ IMMEDIATE CAUSE (0) LWA ' Oe. “Ke Ie igs vl 
£e7902 77 
=o) oe FSIK DUE TO 
42 Soe / ? 
823 23e Conditions, if ony, which gove ; We 4 Athiew. > piss 
a= 5S 35 tise to immediote couse (a), ) Cene bo <> cleres ” S 
36 322 i : DUE TO 
=mMeoo stoting the underlying cause 
25 825 mst} i @ 
wegen > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£G ££ Mc t=} ? 
= Zs S i ae 
Ree os, SIE YES no 
Secs: © | 20o. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE POW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
seers & | OR CONTRIBUTING CICAUSE OF DEATH 
Besse © | (IPEITHER, NOTIFY MEDICAL EXAMJAER) 
z= 2s a S P20. TIME OF INJURY Month, Doy,Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home_form- of. (City or town) ___{County) (State) 
e2ea° 2 Hour a.m. While Not Whil attary, street, office bldg, etc.) 
2 Swice p.m. 19 atwark C1 atwork LJ 4 
Bere 21. | certify thof(Xthis hospitol) attended the deceosed from Arw9 WOO rOer Ft, 197 thod(ih(we) tost 
Ge gst saw the deceased alive a: SA Whe? and that deafh accurred aol M, fram causes and an the date stated abave. 
=2 Sse 235-4 IGNATURE y, Anne am a 2b. DATE SIGNED a 

= = 4 a 
ao Bo tie Fz MD. _ PHYS, oirecror C) pays, 2 /% 7 
S25e28 S a ea! g 1 
= S= h. PHYSICIAN'S Va 22d. ADDRESS 
Brees | mace) At Ey Son KJ Zr Xz Lbé- 
a aS. 
ons 83 73a. BURIAL, CREMATION, 73. DATE THEREOF F 23. NAME OF CEMETERY OR CREMATORY 23d, ZOCATION (City or Town) (Caunty] oo 
oc oe |) |Bubtate | Nov.3,1967|U.B. Cemetery Wolfsville Fred. Md. 
ber 74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

VR AIS . : 

"si 7 Gladhill Company Middletown, Md. |owNOV6 196 ferorksy tp : 


MARYLAND STATE DEPARTMENT OF HEALTH 
UTI OF VITAL RECORDS, oH ae STREET, BALTIMORE, MARYLAND 21201 
iF 


tem #1d Film FcR Icat OF BE ATH 14565 


14555 


“ 


e \ 


ise ta immediate cause (a), 
stoting the underlying couse ucla 
lost. En: i} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, eel 
ves (Ee no 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I1 of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour*a.m. 


il hil 
p.m. 9 oe O oy wie O 
21. I certify thot (I) (this hospitol) otteqded the deceosed from je Se ; , 1967, thot (1) (we) lost 
sow the deceased clive on } 6 -26196 2, ond thot deoth occurred ot X_ HM, from couses ond on the dote stoted obove. 
220. SIGNATURE 22. DATE SIGNED 
TTENDING ‘MED. STAF 
OA SY fer Cn on wy, te recor OO ows DO] fo-29-47 


Nc. PHYSICIAN'S 22d. ADDRESS 


Wane) SOM ad Soe AK Ee i ee Ka yhns aA Manger trum s 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CRBRRFORY a 23d. LOCATION (City or Town) (County) (State) 


Conditions, if ony, which gove (b) an nee St Ly Paes tha& 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY Wa shi vat On eats °. aT b. COUNTY i. 
s\eHLls ry uu } AS 
S=85 BCHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b COTY O8 TOWN AF outside carparate limits, write RURAL ond give nearest town) 
ee Fey write RURAL and give nearest tawn) 190 d ay s Wi tl ia NS Po ate 
a ; 
2 5 a {TO ee O AN A 4 
<3 v2 
gh 4. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 4. STREET ADDRESS . 15 RESIDENCE 
= gr ON_A FARM?, 
& Bee Washington County Hosp. . a2 West Church St. ves L] No Pl 
= = 3. NAME OF First Middle Tost 4, DATE Month Doy Year 
= {> < 
Dies ¥. 3 DECEASED | =e y OF 
Py s Ess (Type or print) ose Moe. Aamp Beart Oct ole 67 
2 2 5. SEX 6 COLOR OR RACE] 7. MARRIED [RZ] NEVER MARRIED [—]] 8. DATE OF BIRTH 9 AGE (In yeors 
3 Ea Whe lost birthd 
g 32 Female} White | wow  — ovore | 772 y as 1P9 Z L a 
2 4 po USUAL OCCUPATION (oie kindof Ne done 0b. tw OF BUSINESS OR 11. BIRTHPLACE (County g Stote, or foreign country) 12. CITIZEN OF WHAT 
os luring mast of working lite, even if getire INDUS : COUNTRY ? 
2 S82 wSO de. L/Ash. Couaty Us fh 
zZ as 13. FATHER'S NAME ¢ 14. MOTHER'S MAIDEN NAME 
3 i) Ze fe Vad 1 A 
= a88 Samuel +, Fowle Rosie. £. KW 
£ 2 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 5 (If yes give wor or dotes of service] lye Aamnp Ja A S# 
3 “ < J 
¢ 
£ 2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (<).) TERVAL BETWEEN 
- PART J. DEATH WAS CAUSED BY: . ND DEATH 
3 — 1a IMMEDIATE CAUSE (o) Lan Ye. ha gdcnnolia are fr nun hail Seen 
= 5 THO! DUE TO 
s 
3 
o 
¢ 
z 
3 
@ 
i= 


20e. PLACE OF INJURY (Home, form, 
foctary, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 


director, page 3 shauld be detached far use as the burial-transit permit. Th 


shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ei aa 10-26-67 |\Creevfouw Wilkamspor® dash. Md, 
24. FUNERAL DIRECTOR 79 ODES Lomsp-t, | 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


VR AIS 
25M Vy H 


1 ¥ Meare Hepp Wet Ptemac St | NOV 1 1967 fCLonnbag Yuet. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


424558 Smee 
14558 CERTIFICATE OF DEATH 14566 


a 
6 S25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
sos 858 0. COUN 0. ST UNTY ! 
rg . . 
ee "Washington MARYLAND ‘larylana Washington 
6 225 b. CITY OR TOWN (If outside carporate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
we oe write RURAL and give nearest tawn) ; 
5, owe agerstow 14 Days Hagerstown  R # 6 Lf 
= ws oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @. 1) RESIDENCE 
5 Ss. ¢ ‘ nei Reid ON_A FARM? 
ec //| Washington County Hospi ta. e ves J] No 
= 
= 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
3 > DECEASED 
ae (Type or print) AT, MA MARGUERITE LEHMAN vearkQotober 2 1967 19 
e $ S. SEX 6. COLOR OR RACE | 7. MARRIER Sfp NEVER MARRIED [7] | 8 DATE OF BIRTH 9. if i eh IEUNDER YEAR FUNDER 24 ee 
itthdoy) lonths joys in. 
3 > emgle White winowen (7) oworctd []| July 10 1926 ys, Die? 
ae Oo, USUAL OCCUPATION Give si of wark dane 10b. (RE TSB OR 11. BIRTHPLACE {County & Stote, or foreign country) 7 mize ‘OF WHAT 
ean lutigg most of working like, even if retire NDUSTR' 
ge ousewite Own Home Gasoade Wash Co Md. USA 
aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c> 
S22 Ernest C. Larrabee Sr Viola Wastler 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, no or unknown) {If yes give wor or dotes of service)} 


° a 


18. CAUSE OF DEATH (Enter only one cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
INSET AND DEATH 


, cremation, 


(* DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
ail Saree 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] NO 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be executed Gi 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


While —, Not While 
p.m. 9 ciwotle arworkaLed 
21. 1 certify that (I) (this haspital) attended the deceased from ; ,to_2@eL __, 19_G2 thot (I) (we) lost 
saw the deceased alive on @ef 194). and that death occurred at_2£2M, fram causes and an the date stated obove. 


To. 16 ean a ae 726. DATE SIGNED 
PHYS. AT _perctor O pss O] ASS 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Me. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MD 
as | - nae pe) Shor Lowe Abeah us Px. bigs Ape Pac 
83 To. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ot Town) (County) gg, (tote) 
ss |Burfare™ loss? lgzeen Hill Cemetery | WaynesboroFr fe 
24. FUNERAL DIRECTOR By iwn ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
BM W767 Andrew K. Coffman Funeral Home Ino om QCT 9 196 P emda) iis” oll 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44 ie 
“4 
> 7£557 CERTIFICATE OF DEATH 
‘ ate ax 
3 E #V] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if seein Residence befare admission) 
So 1. COUNTY * 1. STATE . COUNTY . 

ents & 3 Washington Ravn ot" Maryland Washington 
= et 3s b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparote limits write RURAL and give nearest tawn) 
2 -oy write au and score town) reel aan . ~/ 
Ben as gerstown 1 _week& 1 day! Rural- Williamsport ah 
= = a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. @ cas pias 
x : M ? 
= Bee 7 Washington County Hospital R.F.D.#2 ves [] no Gx] 
£ = 3 NAME OF First Middle Tost 4 DATE Month Doy Year 

EZ : ype or print) Delores Marie Little peatd October 0 6 

= 9%, 


IF UNDER | YEAR_} IF UNDER 24 HRS. 
Days hw Min, 


7. MARRIED $5} NEVER MARRIED [_]] ® DATE OF BIRTH 9, AGE (In years 
P, Igst, birthday) 
wivoweD [J pworedD []| May 31, 1923 WS. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


5. SEX ©. COLOR OR RACE 
Female White 


10a. USUAL OCCUPATION (Give kind of work done 
luring most of working file, even if retired) 


V2 ITZEN OF WHAT 
OUNTRY? 
h il . B ais 


EMal e n O 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
Ernest Rawlings ,Sr,. Mary Boswell 
I, WASDEESSEDEVERINUS ARED FORCE? 1. SOCAT SECURITY WO 17 INFORMANT mares RP. Depo 
‘es, na, ar unknawn) |(If yes give war ar dates of service] “ * i 
No 577-24~-6044 | Orval T, Tittle Williamsport, Md, 


s that the deoth certificate be executed=wil 
transit permit. Then pleose remove 
, cremation, or removal, and in ony eve 


gned by the ottending physician ond co 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 1 ‘4088 pai 
PART |. DEATH WAS CAUSED BY: i i IS 
a D IMMEDIATE cause ()__eeUKema, Myelocy tic yi 
eee OTL DUE TO 
Z¢ 2390 Canditians, if any, which gave ® 
26 SS5 tise to immediate cause (a), 
=a 
2 & ae, stating the underlying cause Lue) 
25 34. last. —- = = 6) 
SE54.8 — 
of 45 ge | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
rs = vs L] no 1] 
so 275 S 
Zs 2s =z = | 200, ACCIDENT WAS UNDERLYING CO] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
ey eae Gare 
aeset pe HER, NOTIFY MEDICAL EXAMINE 
ze ose S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Gunty) (State) 
oe =iai? 3 Haur‘o.m. Mii oO Not While oO factory, street, affice bldg., etc) 
ae p.m. at warl at warl 
52 £35 21. V certify that (I) (Re Rosprany ottended the deceased fromAugust 16 969 jo October 7/19 ©7' that (I)>¢wa last 
Fe 3 ese sow the deceased alive an Octo 9 §7 , ond that death accurred ot 11:20 Mom causes and an the date stated above. 
Esose 22. DATE SIGNED 
<o c eae ATTENDING 5 MED. STAFF 
S22 oz f mo. pays. BM oecror CJ pus. Li fOctober 9, 1967 
2>c Pe DA PHYSICIAN'S 22d,_ ADDRESS ‘ 
= 23 ae | NAME (Type) Archie Robert Cohen, M.D. Clear Spring, Maryland 21722 
a w So 
s 3 5 3 230. BURIAL, oe 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
sre VAI (Speci cee 
efo?% iret Oct, 10,19 gontnsm Cofeter? Williamsport. We Me 


&E 


24, FUNERAL DIRECTOR ADDRESS Ba, RECD BY REGISTRAR | 25. REGISTRARS SIGHT . 
VE AIS (4 Albert L, leaf- 7 Church St, Williamsport, Md on: OCT 10 196 


t 


funeral 
and 2 
erideath. 


~~ 


{ 


ease remave car 
|, and in any even 


then pl 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14568 
42558 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY yy 
fashington MARYLAND, Maryland 
B.CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) , = 
Hagerstown 8 Days Rural Myersville [ee 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS © RREDINE 
Washington County Hospital Rfd. 2 YS fc] xo 
NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED = OF 
Type or print) Icie Ellen Lud peat October 30 w 6 
6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—]| 8. DATE OF BIRTH AGE (in vyeors | IFUNDERT YEAR [IF UNDER 24 HRS. 
* &B irthdoy) Le Bers Hours | Min, 
White widowed [] pivorctd [J$ept. 22, 1899 Ys. 
100, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY . COUNTRY? 
ousewife Own Home Wolfesville, Md. U. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
T. Keller Smith Clemmie Schroyer 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 
(esaao,orunknown} (If yes give wor or dotes of service] M 
bs None Mr. Lloyd ¢. Indy, Rfd. 2 Myersville, Md. 


-transit permit. 
, crematian, ar remaval 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to buri 


te 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) Be 
PART |. DEATH WAS CAUSED BY: 

bo/sy IMMEDIATE CAUSE (0) 

é ‘ DUE TO 

Conditions, if ony, which gove (0) 

tise 10 immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE 70 
lost. mae @ —_ 
T ILOTHER SI IT TED TO THE TI L DISEASE CONDITION bL IN PART | 19. WAS AUTOPSY 
PAR py IGNIFJCANT CONDITIONS CONTRIBUTING a ‘ATH BUT NOT RELATED TO THE ee EASE CONDITI Ny GIVED, ee (0) Vy y, q PERFORMED? 
” 
[LAA CA Keep Kf LL KAKA BZRMAC SA So 
200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture g£‘fijury in Port | or Port Il of iteny/1B.) 


CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
ptivce? ll wists) 
21. 1 certify that (}} (this haspital) attended the deceased fram 7 W9 7 

saw the te CO. 2-9 19.22, and that death accurred at_4%234 M, fram causes and an the date stated abave. 


220. SIGNATURE j pi 7 22b. DATE SIGNED 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


G 
ATTENDING MED. STAFF 
br HO) MD. PHS W tro O fs O Es) Z Gey, 
Te, PHYSICIANS 


ey Ros) LL | 490. 


Page 4 may be retained by the hospital or attending physician. 
Id be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 
director, page 3 shauld be detached far use as the b 


NAMEGFVpe) 2 rt. Ka 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Stote) 
REMBYEA Spas) li= gle r67 Wolfesville Cemeter Wolfesville, Md. 
24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE ‘ 
John H. Bast, Jr. 112 Ne Main St. Boonsboro,Mddominv AR {9R7| 004>-fe1 : 


4 WESTERN MARYLAND STATE HOSPITAL 


wed within 24 hoi 
en pleose removed 


gned by the attending physician ond cof 
ial-transit permit. Th 


The law requires that the death certificate be exec 


| or attending physicion. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
hould be filed with the Stote Dept. of Heolth prior ta burial, cremotion, or removol, and in any even 


Poge 4 moy be retoined by the hosp 


TO FUNERAL DIRECTOR: 
=~ director, page 3 should be detoched for use as the b 


3s 
ea, 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47 tgs 
1£558 CERTIFICATE OF DEATH 14569 


j 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisSion) 
0 COUNTY WASHINGTON PA 


o. STATE b. COUNTY 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Jb 
write RURAL HAG 3 SRT town) 


C704 - U3 AVE. HYATTSVILLE FR. CB CROES 
a. NAME OF HOSPITAL OR ae (if not in hospitol, give street oddress) 


«CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


ATTS Vieck mo fod 


d. STREET ADDRESS 8 Hee 
lod 43RD AVENVE _|wO NM 


q aE First Middle Lost 4. ale Month Doy Year 
{Type or print) ROSE SOAR. HAUSER. DEATH /e gx Ws7 


5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED . DATE OF BIRTH AGE [in ves 
g lost, bighdoy) 
E Ww winowe [J vivorco T]/APR 22 190 1S 


11. BIRTHPLACE (County & Stote, or foreign country) 


12. CITIZEN OF WHAT 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) lis COUNTRY? 
CLERIC FFICE BALYINCRE HP USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CEORCE W/IAUSER VENWE! YOK PAN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address. 


{Yes, no, 77 A ai ses agg D4 of r7y¢4 Eliz, Hf LMAW i MADEZ A ie VE 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Wa 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) L/P BLASTOMA — APMLTVFDKHE _, BRAIN 

/ DUE To 

Conditions, if ony, which gove () 

tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. {) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN SN PART I{o) 19. Hest iy 
r — ae 
= PULAEMARY KV BOLISeL ves Px} NOT] 
= [200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 0d, INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) i 
9 otwork L] ot work CJ 
2 carly that (I) (this haspital) attended the deceased fram__#2-.3 WS7, ta_¢2-F _, 1987, that (I) (we) la: 
saw the deceased alive an lo- 9 19 67_, and that death accurred at 4°54 M, fram causes and an the date stated abave 
Qo. SIGNATURE 2b. DATE SIGNED 


STAFF 


F e ATTENDING MED. 
Porungo 2f. #2. MD. PHYS. (1 oirtctor CO bays. “47. 
Te. PHYSICIANS 7 ; 2d. ADDRESS 
NAME(TYpe)  DO4¢sHW/SO A. CARCIA 1§CO PENNSYLUAMIA AVE. MACERSTOWN | FID, 
230. BURIAL CRERATION 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) , (County) __(stote) 
BURVA'. | oc7 12 1967| HOLY REVEE MER én HY30 BECAIR RO 19. 
24. FUNERAL Pree ADDRESS spel 14 7 196 ‘2Sb. REGISTRAR'S SIGNATURE 
HE DifPPEc BROS INC Zil0 BELAIR bat 


\= 
wl 
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ni 
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ould be filed with the State Dept. af Health priar ta bur: 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[ety 
4 5 149'70 
14560 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission}, 
0, coe o. STATE b. COUNTY 
ASHINGTON MARYLAND R v 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} 
HAGERSTOWN 8 HouRS BERK PRIN a 
&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS 8 RESIDENCE 
WASHINGTON Co. HOSPITAL HOTEL WASHINGTON ves L] Nox) 
3. MEER First Middle Lost 4 PRE Month Doy Yeor 
(Type or print) SuE KATHLEEN MCAvoy barr OCTOBER 22, 967 
S. SEX 6, COLOR OR RACE 7, MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 me iret, IF UNDER 24 HRS. 
ithdo: in. 
F WHITE wioowen [3% ovorceo | 1/1/1891 6cumie de es | Min 
oo, USUAL OCCUPATION (Gwe Kind ws Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ot foreign country} 12 nz oF WHAT 
urine ‘ing lite, even if retire f 
HOU SewIe Ee BADER LADY. MORGAN CO., WeVA U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SIEBERT D. SHERRARD MARY E. STOTLER 
TS. WAS DECEASED EVER IN U.S. ARM ? T6, SOCIAL SECURITY NO. 7. INFORMANT 
{¥es, no, or unknown) ee Sie af service’ gn ime cs 1 a) NGSTREET AVE 
NO 9-20- MRS. MARY B. WHEAT FREDERICKSBURG, VA 


18. CAUSE OF DEATH {Enter only one couse per line for (o}, (b), ond {c INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

¢ IMMEDIATE CAUSE (0) a 
7 x DUE TO %. - _> 

Conditions, if ony, which gove (t) Wicd ates IZ; "i ee 
tise to immediate couse (0), 
stoting the underlying couse BED 
ee se @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
3 een! PERFORMED? 
E ves[] No GT 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ! or Part {1 of item 18.) 
9% | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 etwork L) otwork C] 
21. certify thot (I) (this haspital) attended the deceased from 19 , to , 19__, that (I) (we) last 
sow the deceased alive on. , and that death accurred at M, from causes and on the date stated abave. 
220. SIGNATURE 7) ATTENDING Meo. smart 22b. DATE SIGNED R 
D ‘ mo. pays. _C)_pirector C) pas CO] Oe Ye 5 
7c, PHYSICIAN’ 22d. ADDRESS é 
NAME(Type) Dr, William 0. Rexrode 145 SeProspect St. HagerstowgMd. 
230 Re. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
aOR RE” ~—slt0 HANCOCK PR HANCOCK, WASH., MD. 


ein ADDRESS 70. REC BY REGISTRAR | 25b. REGISPRAR'S SIGNAT 
A add : _ Hancock ; bird | eG C7 3.0 196 forge 


MARYLAND STATE DEPARTMENT OF HEALTH : 
ries DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L451 


a) 14564 CERTIFICATE OF DEATH 


ea 
B SPS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S 858 0. COUNTY o, STATE b. COUNTY r / 
5s STS ASI MARYLAND PENNA. RANKLIN 
ry 2 HHINGTON 
5 235 B-CHY OR TOWN (if outside corporate limis, ¢. LENGTH OF STAY IN Tb © GAY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
s Soy write RURAL ond give nearest tawn)} a= 
2 ERS > GERSTOWN IREENCASTLE Jo: 
2 e 2 ) d. NAME OF HOSPITAL "OR INSTITUTION (If nat in hospital, give street oddress) , STREET ADDRESS - @ pipes 
= us 
z =3£ /7|_QN ARRIVAL WASHINGTON 00, HOSPITAL 23 South Carlisle Stl Yes CL] xo Bx 
aes 3. NAME OF Fist Middle “Lost 4. DATE Month Doy Year 
= pa® 4 : 
eee (Type or print) Elizabeth Catherine Fists peak october 24 967 
= Fe $ S. SEK 6. COLOR OR RACE 7, MARRIED gp] NEVER MARRIED [_]] 8. DATE OF BIRTH vt es tie IFUNI ik TF UNDER 24 HRS. 
gS Se> : wiooweo [-] pivorced [J ee ea oem ve 
Se eSece ema White 90 
eo) xe aee Oo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE marr Ty 72. CITIZEN OF WHAT 
a cP@a during mast pees life, even if retired) INDUSTRY 4 COUNTRY ? 
$ s85 ke ise _wo Franklin Co, Penna,e UeSeAe 
£ Bas Th FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— 858 : 
S E Mary Oberholzer 
< 2 ~ s i WAS DECEASED Ber US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
oS ees ‘es, no, or unknawn) (If yes give war ar dates of service] ~ 
3 fs No. 486 ~Ft-7038| we, Fred Miller, Greencastle, Penna, 
£ 328 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) LD 
~ £52 PART |. DEATH WAS CAUSED BY: 
"SSH ase NS ihe IMMEDIATE CAUSE (0) _typertensive Cardio Vascular Disease 
Seen TH3X DUE TO 
ao e2 3 Conditions, Hania hie a (b) 
sates tise ta imme: ate cause (a), DUE TO 
Cmecas stating the underlying couse 
35525 Wie Fe 
22 gts = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTORSY 
Eseeec s i 
‘= = ves [J] NO fe] 
5 275 s 
Zs 852 © [[20c, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Il af item 18.) 
cezers & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be S32 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zfuss S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Oeste $6 £ Hour‘ a.m. While Not While factary, street, affice bldg., etc.) 
2 bes p.m. 19 aiwork J at work Ge 
eFiers . [certify thot (I) (this haspital) attended the deceased fromMarech 1, 1967, toO , 19_67 that (I) (we) las 
=e a3e saw the decease S on Lh 67_, and that death occurred ofl Lz 3QM, from couses ond on the date stated above 
= Gos Zo. SIGNATURE ni 2b. DATE SIGNED 
Sekcs MD___ PHYS. pecroe C) pws OO] 10-267 
aie a See | PHYSICIAN'S Td. om 
= face * WAIHE Tee) 1 wea Pz 
Seusu 
$3 S22 73o. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
owe REI ci 2 
ot ose ‘BULeRy 10/27/1967 elsh Run Brethern Cemeter Franklin Co, Pennas 
= 


24, FUNERAL DIRECTOR 
VR AIS (4) Z a. We 
25M 1/67 LB 


ADDRESS So. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
aw! SEL Cer YE Qthiarbtg Quetgte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 


c 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 145'72 
a 4 . 
~ 14562 CERTIFICATE OF DEATH 
{ 1. PLACE Cea) 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission), 
A . COUN . STATI b. 
gee) 3 WASHINGTON mew || °™"  Inaeyland °°" Washingfod 
a4 3s b. eu Ea a autside ornare we ¢, LENGTH OF STAY IN 1b  CHY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
=eSu write ond give nearest town 
on3 H 3 fo da4s HAGE fowl) 2-1 
4 s d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, SB street address) d. STREET ADDRESS @ ch ‘ ales 
Bez 7! | WESTERN MARYLAND STATE HOSPITAL ae versie Ce. vs Co] NO 
fe 

ss 1 NAME OF Fist Middle ; Last «DATE Month Day Year 

Se (Type ar print) Ww SPONEE MiMER DEATH 

et g . 6. COLOR OR RACE 7. MARRIED: oO NEVER MARRIED (ay 8. DATE OF BIRTH 9. AGE {In years 

>o "9 tl 

ez “Vv winowed oworceo [}| MAAR AS, LEDS 

22 1a, USUAL OCCUPATION (ie Kind aTwark dove 1b. KO OF BUSINES OR 11 BIRTHPLACE ana et 12 ITZ OF WHAT 

2a luring i) ing lite, even if retire 0 ? 

ee wise erbery store Penpsyfvania. NS» 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

58 Vohn #. Diflek Froinitt Storer 

a) 15, WAS DECEASED ER NUS ARMED FORGES? | T6 SOCAL SECURITY WO. | T7. WFORMART Address 

a 5, NO, or UNKNOWN. S give wor of dotes of service) 

ES Wo ji me 4ard-09-3ibf | Mrs. Evelyn Conrad, Hagerstown, Md. 

iS 

oe 1B. ae ‘OF DEATH (Enter anly ane cause per Jine far (a), {b), ond (¢).) ae 

= "ART |. DEATH WAS CAUSED BY: 

Ze CAUSED Be (a) Genekal eakerndma tests atte 

es lo DUE TO 


Conditions, if ony, which gove ) 
rise ta immediote couse (a), 
stating the underlying couse 
kit | Sana @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 3. Was AUTOPSY 
i Sree. PERFORMED? 
G1 fagets SEASE. ves [} No 


‘20a. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Haur‘o.m. ; 
9 


buria 


20d. INJURY OCCURRED 
Peale Not While 
at wark L] at wark i] 


ail aa that (I) (this-hosprtal) attended the deceased from OU, 70 \9 ta , 1927, that (1)faee) las 
saw the pes an Ochs 46 1%_7_, and that death accurred at//7464M, fram causes and an the date stated abave 


To. SIGNATURE 3 es a ae 726. DATE SIGNED 
cL ptt A Livilets, MD. _ PHYS. (1 pirector C) pays. DS 
De. PHYSICIAN'S 22d. ADDRES OSIPA IL P77. f/, 
NAME (Type) Vieroe L, Lames pr D HA gee. wai, (nary la ad 


73a, BURIAL, CREMATION, | 23b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (Cty or Town) (Caunty) (Stare) 
DEP a ees) 10-19-67 Manor Cemetery Tilghmanton, Md. 


aries L ra OR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! pt ay 
Funeral Home, Hagerstown, Md. |.9¢T20 19 ferort, “2 


‘20e. PLACE OF INJURY (Hame, form, 


20f. (City ar tawn) (County) (State) 
factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bi 


shauld be fled with the State Dept. of Health priar ta 


director, pa 


VR AIS (4) 
25M 1/67 


pets. Po 


within (G beurs 


Then please remove corbon po} 


permit. 
, cremation, or removol, and in any event, 


L-transit 


gned by the ottending physician ond completely filled ir 


3 
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2 
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EY 
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The law requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physicion. 


director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rr A ro 145'73 
12568 CERTIFICATE OF DEATH Mate 
1. Bets DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. 7 a, STATE b. COUNTY . 
We n MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


fe RURAL and wee fawn! 


ST ys d/ 
wen. Y Hagerstown aetel 


¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS © RBIDENCE 
Avalon (anor Nursing. Home 136 North Sve. ves [) No BQ 
& nae a First Middle Last 4, DATE Month Doy Year 
ieee Thomas. Amiaa Moore DEATH October. 30.1967 
S. SEX 6. COLOR OR RACE 7. MARRIED (_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (i yeors |_IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= jast birthdoy) Min. 
liche White | woown oworceo C}} Auge6. 1901 ears 


Too. PTT Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign country) 12. CITIZEN OF WHAT 
ing mast of work fe, everyif cetire HUSTRY COUNT; 
Speman pesca! Room| ‘Pipe Organ i¢g Luray, Va. lisa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Early Moore Mary Baug¢ey 
i eC NUS reversed 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
‘6S, NO, of Unknown yes give wor or dotes of service) 
eS AMd09-9/j0_\Thelma Andrews 136 North Ave.Mageratown, (id, 
1B. CAUSE OF DEATH (Enter ar one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH 
ea IMMEDIATE CAUSE (0) achexia 
Lm ks DUE TO 
Conditians, if any, which gave o)___ adenocarcinoma of pancreas with metastasis 
tise to immediote cause (a), DUET 
stoting the underlying cause : 
lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i" WAS AUTOPSY 
Fe — ? 
5 yes] NOx] 
= || 200, ACCIDENT WAS UNDERLYING [I 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH N 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) one 
3 ‘Wc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
= Hour “am. none While Nat While factary, street, affice bldg,, ete.) 
p.m, 19 atwork L) ctwork CF none - 


21. | certify that (I) (this hospital) attended the deceased fram__ Ane ‘61, 19 ta_Oct 30 67 Woot that (I) (we) las 
saw the deceased alive an__Qett 1 _19_G7, and that death occurred at__PMM, fram causes and an the date stated abave 
70. SIGNATURE 2b. DATE SIGNED 


(ATER Yt mo. PHS Gel becroe OO pave a M267 
a tattine) Dr. Harold B. Tritch,dr M.D. |” 802° N. Potomac St Hagerstown,lMd 


2a. ae teen 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 


SUALGA p Reat Haven ii" wcllashingtonlid, 
4 FUNERAL DIRECTOR 77_J ero FH AvuRESS Bo! RECD BY Ma ¥ Sb “ilerbe TURE 


Reat Haven Funeral Chapel Magerstown,(ide ort NOVA 


1 
FOR STATE 


HEALTH DEPT. 


~ 
= 
E 
s 
a 
@ 
a 
2 
2 
x 
a 


4 hours after de; 


‘ Ox 
WP funeral 
orm PM3. Page 5 may be 


es 1, 2, and 3 


4 


ith 


in Item 18. Give Pa 


Examiner's Office along w 


cremation, or removal, and in any ever 


a 


INER: This certificate should be executed within 24 hours after death. If any dela 


Wie certificate, writing the word Hace in pen 


should be forwarded to the Chief Medica 
of Health or its designated agent, prior to burial, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Please executS 
director. Page 4 


TO DEPUTY ME! 


A MARYLAND STATE DEPARTMENT OF HEALTH 
485 _ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1 MARYLAN, 14 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


sau 


15, 


108, USUAL Gg ade Posh 
during most of working life, even If retired) 


DECEASED (RMED FORCES 
(Yes, no, mien), [diane oie ice) 


. al? DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pak 4 ne el py coun 
Washington MARYLAND aryland ashingt 
b. CITY OR TOWN (If outside co ree Imits, ¢, LENGTH OF STAY IN 1b |) c. CITY te TOWN (If outside corporate Ilmits, write RUR: a ae Nearest town) 
write RURAL end give nearest town) 
Williamsport Months Williamsport Md. lef 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Tg RESIDENCE 
17 East Salisbury St. 17 East ves) no 
|. NAME OF Fi i [ 
beceasen ‘x Irst Middle Last 4, DATE Month Day Year 
'yp@ or prin Moser. DEATH 197 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [¥] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Bk iret es TFUNDER 24 HRS. 
last ai oras Deys | Hours Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


WIDOWED {"] DivorceD [] } ih 189 
(Give kind of workdone| 1Db. eee OR | 11. Sos E (State or forelgn cl fete 


WAS 16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for “a (b), and (c).] AL BI BETWEEN 
PART |, DEATH WAS CAUSED BY: pe ‘ - INSET ew 
LO IMMEDIATE CAUSE (2) 4-0 Bal ?7— Lr 0 2 wy =—s oa 
if TOX DUE TO aud 
Conditions, If eny, which OWA ar a ie (en 7 2, Des7as oy?7r 5. 


geve rise to fmmediate 
couse (a), stating the ( DUE TO 
underlying cause lest. 


PART II. OTHER og TERRE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(e) (19. te “TS. Was AUTOPSY 


Pros ta a WyperTeply, D30n 0g ves F] NO be} 
ee EXTERNAL CAUSE as | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II oF Item 18.) 


or CONTRIBUTING 
CAUSE OF DEATH. 4 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour @.m. while Not While factory, street, office bidg., etc.) 
Bud 19 et work at work 


21. {certify that | took charge of the remains described above, held an Autopsy [_], Inspection JX], Inquiry {_], _ and In my ppinion 
death resulted from: Natural causes Xl, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER [_] 

va M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


Oi ea Wee DEPUTY MEDICAL EXAMINER {2). [0-32-67 


23a. 


EXAMINER'S 
NAME (ype). (2 Uy -Cugshru gi » S¥: Arabi town, or county) a 
REMOWAL tema 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) (state) 
specify 
Buria O57 St. Paul Ce St. Paul Wash, Md, 
ADDR on D BY REGISTRAR| 25D. REGISTRAR'S SIGNATURE 
Home. Clear Spring, ACT 6 196 frhonbag \aceege 


@- 
and 3 ime funeral 


any delay 
PM3. Pagi 


in Item 18. Give Pages 1, 2, 


Chief Medical Examiner's Office along with form 


MINER: This certificate should be executed within 24 hours after death. If 


certificate, writing the word “pending” in penc' 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY ME! 
please execut 


‘5 


i 1 
FOR STATE. 
HEALTH 
S es 
ae 


tte 


rs 


!, and in any event within 72 hou 


-transit permit. File pages 1 and 2 with the Stat 


‘ion, or remova! 


cremat 


ge 3 should be used as a burial 


of Health or its designated agent, prior to burial 


MEDICAL CERTIFICATION 


tem el Pilm 49% 11=/- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many oen nye 
re ee) 


12565 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 


2COUNTY WASHINGTON eset & STATE Ae ey lana» NN" Gye PEA 


b. CITY OR TOWN (If outside corporate fimits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporata limits, writa RURAL end give naerest town) 


write RURAL and give nearest town) 
#6 days. Cumbceland Ome 
ISPITAL OR INSTITUTION (If not In hospital, glve street ed&ress) || d. STREET ADDRESS e. Hae ake 


WESTERN MARYLAND STATE HOSPITAL 209 Hrrmbred 57. 


yes} of 
NAME OF First Middla ast 4. ad Month Dey Year 
Yarwe. Mo aS DEATH /° ZG 19 


7/MARRIED [%] NEVER MARRIED[~]| 8 DATE OF BIRTH = 


3. 0 
DECEASED 
(Typa or print) prot 
5. SEX COLOR OR RACE 
w 


9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Jast birthday) (Hionths | Days | Hours | Min. 
a WIDOWED [] pivorced []| fA. /F. JOP IZ | FY yrs. 4 cil 
10a, USUAL OCCUPATION (Give Kind of work dona) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY COUNTRY? 


H i WMegen apy dt ie 
FA TRS MANE wit Sunstone 14. ae Ba I L$ 


Honey Brinlfman | katheeine Boy 
Oe WASDECERSED i RINU.S, ARMED FORCES? 16. SOCIAL SECURITYNO, | 17. INFDRMANT Addrass Mother 
no Mrs. Katherine Brinkman,°umberland »Md. 


18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), end (c).1 4 A. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 Co% ONSET BpID DEA 
IMMEDIATE CAUSE (2) A 0. ~ 
) 
DUE TO 
Conditions, if any, which a Fra ch Ve! 0 a fen 0) am ¥ mohs 
gave risa to Immediata 


cause (@), steting the ( DUE TO 


underlying cause last. (c). 
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFDRMED? 


ves (WF No [) 


20a. EXTERNAL CAUSE WAS 
PRIMARY (1) or CONTRIBUTING ~~ 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 


Fell 


20d. INJURY OCCURRED 


20c. TIME OF INJURY Month, Day, Year 20e. PLACE OF INJURY (Home, farm, 
while Not White a fact street, office bidg., etc.) 


FM ith at workL_] at work OMe 
21. | certify that 1 took charge of the remains described above, held an Autopsy <j, ‘Inspection [_], Inquiry Px], 
death resulted from: Natural causes [47 Accident [X], Suicide {_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


20f. (Clty or town) (County) (State) 


cd) 


my opinion 


Batre FN. M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= ° 

Hinde oaatd Ute D (oa DEPUTY MEDICAL EXAMINER >} VO— 26-69 

NAME (Type) ad ? tet ei 8 oy SA Have ia { Keres istre, town, or county) 
TE a) Tere Sas 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town oF county) Gtate) 

specify) 
Burial | Oct.29,1967 | Mt, Herman Cemetery Cumberland ,Md .A 

24. FUNERAL DIRECTOR ADDRESS y REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATORE 


James F. Scarpelli, Cumberland, M a 
Mae ‘one 3h _s967 


(Elinalay Yaa 


qtoteney taitad gh  <S0Pt,? 


nde ghtselthaauys £55 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


fe, 
Ss 3 
2 es 
s 
See 
s 2 
& 53 
= Bo 
> Be 
eo Aa 
é = 
f= Fok 
is | 2 
= 


« 


—= 
2 
a 

= 
73 
s 
o 
2 
= 
Ss 
c 
= 
2 
2 
= 
a 
J 
“od 
3 
= 
2: 
B= 
ro] 
2 
= 
= 


2 
3 
8 
2 
2 
Ss 
E 
S 
2 
2 
2 
8 
2 
a. 
c 
S 
2 
= 
a 
S 
8. 
7 
< 
i 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


n 


cremation, or removal, and in any event, within 72 hours after de 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


YLAND STATE DEPARTMENT OF HEALTH 
4 Puls OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Apiciags 
TF PLAGE a, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
6 Wa shington scans tait a. STATE Md J b. COUNTY Wa sh 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 6% years Hagerstown ak 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Bees 
Washington County Hospital 177 Manse Rd ves] nof] 
3. Leta First Middle Last 4. pare Month Day Year 
(lice oniptint) William Russell Mowry veatH October 20, 1967 
5. SEX 6. COLOR OR RACE 7, MARRIED [3K] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (i sare [3 UNDER 1 YEARU(F UNDER 24H. 
S| ay) Mi Min. 
male white | woowet pivorceof]| 6-27-15 Ryn ors wee | g 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of ree life, even If retired) ERE COUNTRY? 
engineer st abricati} Derry, Penna. 
13. FATHER’S NAME 14, THER’S MAIDEN NAME 
William R. Mowry Dora Richardson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ‘ 
(Yes, no, of unkown) esr 
yes WIT 199-10-0981 Geraldine Mowry, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | + INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: e patella 
IMMEDIATE CAUSE (a) (Oe a ee ee 


DUE TO v * 
Conditions, If any, which ©) AB, ou hy adn 4 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. LET nla 
f=) (SSS 

é ves [] No [2 
Frag 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 

© | OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ot Hour a.m. factory, street, office bidg., etc.) 

8 While Not While 

= p.m. 19 at work oO at work 


21. 1 certify that (I) (this hospital) attended the deceased from. & 19_£-Z, that (l) (we) last 


and that‘ death occurred at~5< PM, from the causes and on the date stated above. 


saw the deceased alive one? Of 3 _ 119, 
22a, S)GNATORI 22b. DATE SIGNED 
Pai, Chek nn, MBM Aino ENE cal 
ao name (pe) William 0. Rexrode Sos ae Es - fA eed : 
23a. REMOVAL Goecit) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


15 ro: 


Boar” | 10-23-67 Coles Cemetery Derry, Penna. 
24. FI fear DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
nnich Funeral Home, Hagerstown, nah 
é DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 7): 


124564 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aan sslon) 
tis We. bam to e) a. STATE b. COUNTY d 
Sad SUIKG MARYLAND Dh jo ay bl Liv 
= = = b. CITY OR TOWN (if outside corporate limits, ¢, LENCTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete IImits, write RURAL end give nearest town) 
g es A write RURAL ang give nearest town) ) 
SE 5. 0O| Rural ~ C/tarsprug ft COLU mus é 
@: ay d. NAME OF HOSPITAL OR INSTITUTION (if ndt In hospital, give street address) || d. STREET ADDRESS e Santee 
pw = - 
gaze 133 So. WARREV ves []_no bd 
= eS 3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
(ype or printy Do lores NHA N: 2194 bers | DEATH 6o v7 196 7 
5 sx 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED py] | & DATE OF BIRTH ARE i yee Pe [FORDER 2478. 
‘ > S| Days rs . 
Female | cokee | winowot] — owvorcen-]| % - 13-5 ° vrs. | 


10a, USUAL OCCUPATION Pe kind of work done 11. BIRTHPLACE {State or forelgn country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
INTRY? 


24 hours after death. If any dela 


ig the word “pending” in pencil in [tem 18. Give Pages 1, 


Wall RESS Columibvs , Ohie 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
Falph NKeegh bors CLARA OS BuRW 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glre war or dates of service) p) ~ . 
Ao [Pal Ph NVEICGA BoORS  Cols.0hie 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J INTERVAL BETWEEN 


bonkers Office along with ve P 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: iwi 
IMMEDIATE CAUSE w Depressed Shull Fracture = | 


e 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


= 
= 
£ 
@ 
= 
oO 
= 
2 
8 
= 
S 
= 2 
= £ 
2 2 
ean s U DUE TO 
Seo 35 Conditions, If any, which Dravn Ste ana 
A 3 . a N 
282 5 geve rise to Immedlete ®), sey s 2 ia 
eee 3 cause (@), stating the DUE TO 
sE2 < underlying cause lest. (€). SS arregrd 
3 SS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
£ a 2 meee ae on, ora 
fatal 2 é yes] No [Kk] 
es ng? 7 ee ee ee ee eee = 
Eee 2s © [20a EXTERNAL CAUSE WAS 300. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part Tor Part IT of Wem 3B) 5. 7h 
Big SE [g|ueRM PS ing ur ule AE Riay SteF Wendt Wluth SYruch pee 
ists 2 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s; PLACE OF INIURY Glow, fatm] ZO". (CIty or Town) County) bg 
eis & gs Hous a.m. Whit Not While factory, street, office bidg., etc. ; 
GS 20 Al Fy Fo, i lo—7 19 wack at work DS “ITS 70 » Clears tin wash. MH : 
— 3 = rr . . ary 
eS q ar 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection PX], Inquiry [_], and in my opinion 
Sg os . 
228% death resulted from: Natural causes [_], Accident [x], Suicide [_], Homicide ("], Undetermined manner [_] 
es ae ‘ CHIEF MEDICAL EXAMINER [“] 
Da She= STaRATUR J es wp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
esesls tle DEPUTY MEDICAL EXAMINER 2] (0-29-69 
3. 
3 o5s aS NAME (Type) EdwardW, DitteIII 217W, Washington Shyess (street, city, town, or county) Hagerstown,sMd, 
HSSs b= 23a. a ee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
se 4 pecify, = _ an 
25 es una 10 (0fé7 MILES CEM. | fPuTlLAwo Ohse 
24. FONERAL DIRECTOR ANS | 25a, REC'D BY RECISTRAR) 25D, RECISTRAR’S SIGNATURE 
VR ALSM yj 4 
if Nome iy we Chr | 13 1967 fOhorbes Jape 


es . MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 f, ¢ 23 9a 
14568 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 145'78 


FOR STATE ea 
ee 
yy a EEN (Where deceased lived, if institution: Residence befare odmission) 


ALT PT. [7 Place oF peate 


; a COUNTY 1, : b, COUNTY . 
2 a Washington MARYLAND fa ala nd Washington 
as a ee b ing RURAL (If outside carporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside tarporate limits, write RURAL and give nearest town) 
im write pad.giye nearest tawn x - 

5225 novel etesamsport RFD #1. | 10 yrs. Rural Williams kyr f 
tn Sip & NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, gwve street address) © STREET ADORESS oa ne DCE 
as og . . 
35 22 00 Falling Waters Road Falling Waters Road 
2. “4 Pa - Fist Middle lost aya =" Doy =z 
2 (Type or print) ROBERT HENRY NEWLIN, SR. DEATH 96 
6 5. SEK © COLOR OR RACE | 7. MARRIED NEVER MARRIED [7]] 8. DATE OF BIRTH 9. is Tn 3 
< ‘3, iy 
= Male White wiaowea [} avarceD (]] June 25, 1929 te 
E 1o, USUAL OCCUPATION (Give Kind of work done 0b. FiND oF BUSHES OR TT. BIRTHPLACE (State or foreign aaa 72, CIZEN OF WHAT 
= uy jost of warking lite, eer retire INDU! £ 5 UNTRY ? 

Rito Mechah : Garage Williamsport, Md. AK 

13. FATHER’S NAME 1 MOTHER'S MAIDEN NAME 
Enoch Newlin Marie Clem 
A Was DECEISEDEVEE NUS ARMED FORGES? "16. SOCAL SECURITY NO. 17. INFORMANT address 
na, arunknawn) |(If yes give war or dates of service] 4 3 4 
No 21-28-5744 | Gladys Newlin Williamsport RFD #4 


18. CAUSE OF DEATH (Enter anly ane cause per line for fey (b), and (¢}.) , INTRRVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ET 
NF ay IMMEDIATE CAUSE (a) [6 ee Fee 


; DUE TO 
Conditions, if any, which gave (b) gent é A. ‘ if R 
tise ta immediate cause (4), 
stating the underlying cause visu 


lost. (9 
nf 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAJ-DISEASE CONDITION GIVEN IN PART Ifa) 


19. WAS AUTOPSY 


S PERFORMED? 
Ae io Bey FEE. 2 ves [] NO BQ 
& [ 2a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJBRY OCCURRED ee ature of injury in Part 1 ofFart Il of item 18) 
& | PRIMARY}#l ar CONTRIBUTING C1 
& | CAUSE OF DEATH. a a 
S { %. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRE De. PLACE OF pate form, ] 2Df., (City or town) (Counyy) (State 
= laur_a.m. While Not While foctary, st ice bl c.) hh 
= es O8 pm Qet 22. "WG at wark O at wark Lhhig 


at arity that | tack charge af the remains described abave, held an Autopsy [_}, Inspection [SQ “Inquiry [_], 


death resulted fram: eee causes], Accident Be], Suicide [1], Hamicide [], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 


and iff my apinian 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office along. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as  burial-transit permit. File pages |and2 w 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event wi 


TO DEPUTY A EXAMINER: This certificate shauld be executed within 24 hours after death @ delay : 
necessary, please execute the certificate, writing the ward “pending’’ in penci 


SONATURE .p,__, ASSISTANT MEDICAL EXAMINER Oo 22. DATE SIGNED 
EXAMINER'S Gelomgerm MEDICAL EXAMINER [5 > of2 67 
NAME (Type) 7 / a Ik AA LY iddress (Street, city, town, or county) 2 gto DB: 
230, BURIAL, CREMATION, Bb. ae THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coundy} (State) 
poy ech 5 a 
aa ‘ Oct. 25 9g reenlawn Cemete i jamspo Wa ch 43 


mM. aaa DIRECTOR ADDRESS F250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATORE 
VR Paden . = F 
ANN Albert L. Leaf Williamsport, Nd 


Vy 


ages 1, 2, and 3 


°. EXAMINER: This certificate shauld be executed within 24 haurs after death. if = del 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


« 


TO DEPUTY Ml 


orm PM3. 
g Departments 


vi 


VGa 
Page 3 should be used as g burial-transit permit. File pages |and2 with' 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/67 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47,RRA 
14568 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14579 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
Or OUNT Washington avian o STATE Maryland b COUN Wa shington 
b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ate ees psbure “a Lifetime Rural Sharpsburg ' 
st a OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) od. STREET ADDRESS @. 1 RESIDENCE 
5 A Antietam ON A FARM? 
Antietam ves (_] no X) 
3, NAME OF Floy ae Middle (test 4. DATE Month Doy ‘Year 
ea Cecil Pierce Sr, oh a Get, 25 9 ty OF 
5. SEX © COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []] 8 DATE OF BIRTH % AGE Pr yee TFONDEE 7a ARS. 
Yale White wioowen [J avoreo E]| ely 52929 | aBtrmen | Meals | Dae | fous | Be 
10a, USUAL OCCUPATION (Give kind of wark dane TOb. KIND. OF BUSINESS OR TI. BIRTHPLACE (Stote or fareign aa 12. CTZEN OF WHAT 
duringpsaptolwertigg Meee trated) AS PRR Maryland COMME? TSA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George T. Pierce Effie V Ely 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17, INFORMANT 


Arvt¥8tam Sharpsburg 
Weg, a ‘or unknown) ai ps ah wor qr ols ol ay) 218 2 9595] Mrs, Hazel A. Pierce ite am tas 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) } ose ftbaan 
ey, 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 

Conditions, if ony, which gave )}_ rea ger Cte dice, CoPR Chrceeci deen 

tise to immediate couse (0), DUE To = 

stoting the underlying couse 

(Sy ata oy @ kaa Ye fai Ontiny Usonbs, 
cz» | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. CE 
= ves} No 
= [ 20a. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
e | PRIMARY C1 or CONTRIBUTING CL) 
| CAUSE OF DEATH 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
8 Haur o.m., While Nat While foctory, street, affice bldg., etc.) 
= p.m. 9 cot work ot work 


21. ¥ certify thot | took chorge of the remoins described obove, held on Autopsy ¥4J, Inspection [_], Inquiry ray ond in my opinion 
deoth resulted from: — Noturol couses Accident (_], Suicide [[], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE > é Wt Mp. ASSISTANT MEDICAL EXAMINER [_] je ae rar oF 

EXAMINER'S DEPUTY MEDICAL EXAMINER [> : A cae 

NAME (Type) Edward We Ditto, ITI, M.D. _ Address (Street, city, town, ar counff : ° 
30. BURIAL, CREMATION, 23b, DATE er 73c._ NAME od CEMETERY OR CREMATORY 23d. LOCATION (City or Tove {County) {Store} Sop 

Pages specity) Oct, 28~ 67 Mt, View Cemetery Sharpsburg Ja shington 


74, FUNERAL DIRECTOR ADDRESS 70. RECD BY er ey yo 
Albert L., Leaf Williamsport !#rylend oe CT 3 1 19 


This certificate should be executed within 24 hours after death. @.., is 


TO DEPUTY 2. EXAMINER 


Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in pencil i 


ith form PM3. Page 


= 

ES 

Lari) 

= a= 
eState Department of a 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office of 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


Fy 
=> 
a 
- 


\f 


vl 


2 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 i *5 
14540 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14580 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY : o. STATE b. COUNTY Fs 
Washington MARYLAND Maryland Washington 
B. CY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
wre 60 yr. Hagerstown gin 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | 4. STREET ADDRESS © RSDENCE 
Washington County Nospital 302 N, Cannon Ave, ves C]_No 6 
BF NAME OE First Middle Lost 4. Pare Month Day Year 
. \F 
{type or print) 204g Dewey Pike path October 8 0 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [3% NEVER MARRIED [_] | 8. DATE OF BIRTH 9. A e pects IELNDER Pe. 
. iI nt 4 
Make White wiooweD [1] pivorceD [J 5, 1898 69 th site | pallies |G 
100, USUAL OCCUPATION (Give Kind of work done 1Db. KIND OF BUSINESS OR 


TI. BIRTHPLACE (Stote or foreign country) 12 OMZEK OF WHAT 
. Cl 
SrankLin. Co: Penna. USY 


14, MOTHER'S MAIDEN NAME 


Ido. C.Wagner 


during mos won svg ed a 2 ig 
13. FATHER'S NAME 
Samuel 9,Pike 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Md. 


Yes, no, or upknown) |(If yes give wor or dotes of service} 7 
Cosme Sager) i esieucror Sic wl ae eeceeor | China RP ike B17 NCleseland Aves 


INTERVAL BETWEEN 


18, CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


pot 
® 
: 
& 
sal 
FS 
S 
s 
2 
e 
8 
s 
8 
S 
& 
bs 
5 
By Bie ee te out 10 Pneumothorax 
= aon i bons oie isnot we heen . ional fen aus With Pelvic 
£ stoting the underlying couse rope onea emorrhnage 
= best Ofenetaeadl Reght leg (Tibia and Fibula) 
= wx | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT a ules TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1 WAS AUTOPSY 
s S -, 
2 5 YES xo [] 
S = [Wo. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ss be | PRIMARY Gabor CONTRIBUTING CO) 
a S | CAUSE OF DEATH, iS k by automobile while ssin 
. S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, fom, | 204.” [Gty or town) (County) (Stote) 
a fe} Hour som While Not While — foctory, street, office bldg., etc.) 
S =17220 pm. 10—6 196 atwork LC) atwork Ext —- 3 own Snoton Mad 
3 ; : —_ wh 
2 21. | certify that | took charge af the remains described above, held an Autapsy [5-], inaction [ey ro El. and in my opinion 
= death resulted from: — Naturol couses [_], Accident fx], Suicide [_], Homicide [_], Undetermined manner [_] 
3 as CHIEF MEDICAL EXAMINER [_] 
2 SOA RE uo, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
5 EXAMINER'S DEPUTY MEDICAL EXAMINER $1] 10-9-67 
= NAME (Type) D> E,W. D 0, J! Address (Street, city, town, or county) Ha! Ma 
3 280. BURIAL CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

EMS VAL (Specify) . 

B 10/ 14/6 Reat Haven Comoter natown-lWashington-lid, 

24. FUNERAL DIRECTOR LS loa t ‘ADDRESS 0. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
Rest Haven Sunerak Chapel __Hageratown, lid, NET 13 1967 | Perorlas Veekgt 


v Vi ? 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14551 


14574 


re 
s i 1 Te of DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ele o. COUNTY i 0. STATE b. COUNTY 4 
ey 2 in MARYLAND Maryland. We i. 
Zac b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Eon write RURAL ond give negrest town) % a 
Fr wn 18 ¢ Rurak  Smithaburg eel 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Washington County Hospital 


@ STREET ADDRESS © 15 RESIDENCE 
ON A FARM? 
R#2 ves L] No PS 


v Behe First Middle Lost 4 bare Month Doy Year 
{Type or print) Howard. Luther Plank DEATH 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH AGE (In yeors |IFUNDERTVEAR | [FUNDER 24 HRS. 
Whi iy jsthday) | Months 
Ihite wivoweD ["] pivoRceD [] Mareh ti 2! 904 y's 
10a. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, evenif retired) Ippusy COUNTRY ? 
ocomotave tnganeer Raatroad Al 


13. FATHER'S NAME 


Charles Plank 


15. WAS DECEASED. ii} INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or ypknown) |{If yes give wor or dates of service! 
Now" {"* 70-10-7654 


TB. CAUSE OF DEATH (Enier only one cause per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Massive pulmonary embolus 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


PT K DUE TO 

Conditions, if ony, which gove b Rt hemiplepia 

tise 10 immediote couse (0), DUE e mipleé 

stoting the underlying couse a) 

last, a ( Acute cerebral vascular accident 
> | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. wea 
3 A cr. ee ? 

5 \ 3 Obesity & hypertension; diabetes v5 fe] No [) 

| 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘& | OR CONTRIBUTING C) CAUSE OF DEATH none 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 2X. told INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stole) 
bes] lour“o.m. While Not While foctory, street, office bldg., etc.) 
= .M. none 9 ot work oO ot work i none 


After this certificate has been signed by the attending physician and campletely, 
je 3 should be detached far use as the burial-transit permit. Then please remave carbgn 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


21. | certify that (I) (this ipsa attended the deceased fram_Apre 14 _, 19.66 , ta_Oct: 19 , 19_67, that (1) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& saw the deceased alive an 19_67, and that death accurred at___PM, fram causes and on the date stated abave. 
5 220. SIGNAJURE ——- ait A ahi 2b. DATE SIGNED 
= é LActct. mo. pHs. Gd oirector CO pays C1] 10-20-67 
ao Zc. “PHYSICIAN'S [7 22d. ADDRESS 

eo NAME(Type) Harold Re Tritch,dr M.D. 302 N. Potomac Ste Hagerstowm, Md 
Sy. J 9 
ee 
= S 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION (City or Town) (County) (Stote) 
2s un-Washington-id, 
sy ‘ADDRESS tc ae 7~ eee pn 
Bia Wer mel 2.30 tig Nope 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after d 


Page 4 moy be retoined by the hospitol or attending physician. 


— 


by the fube 


. Pages 1 
hours after death. 


seth 


After this certificate hos been signed by the attending physicion and campletefy 


@ 3 should be detached for use os the burial-tronsit permit. Then pleose remave corbo 


should be fled with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, ¥ 


TO FUNERAL DIRECTOR: 
director, pa 


VR AIS. 
25M 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14572 CERTIFICATE OF DEATH 14082 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Pe CRG 


a. COUNTY WASHINGTON a. STATE MAR Y LAND b. county WASH 


b. CITY OR TOWN (If outside corporate ‘ ¢. LENGTH OF a «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
HACER STOW $ yrSe OWN 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. I RESIDENCE 
224 N. POTOMAC ST. aN. POTOMAC ST. vena 
BE. ___Soomm —rorrarerien |G, octane 
5. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE i ja IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
MALE WHITE | wiowe %) — ovorco 5/7/1901 [ BS cieg) [Monts | Der | veuea lt 


10b. KIND OF BUSINESS OR 


100. USUAL OCCUPATION (Give kind of work done 
“in SOOKE TORR POSLISHING CO 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSHIA POFFENBERGER MARIA RENNER 


1S. WAS DECEASED. "f IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, ween (If yes give wor or dotes of service’ 21 4-09=4 20 MRS. JEAN GETTEL HAGERSTOWN MD. 


18. CAUSE OF DEATH (Enter only one couse per f (0}, (b), ond (c).) rE BETWEEN 
PART |. DEATH WAS CAUSED BY: ND 
IMMEDIATE CAUSE (0) 


11. BIRTHPLACE (County & Stote, or foreign aes 12. CITIZEN OF WHAT 
MARYLAND CORFYS Ae 


DEATH 


DUE TO 

Conditions, if ony, which gove (b) 

tise to im mediate couse (0), DUET 

stoting the underlying couse vey 

best. a G 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. SEN UeTe ! 
6 —— . ? 
= yes [_] NO [Z} 
& | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While ies] a foctory, street, office bldg., etc.) 

p.m. otwork L] ot work 


21. 1 certify thot (1) (this = itol) ottended the dec from Q¢-te >-G 9G g to (yt h2F 19% shot (I) (we) fos 
saw the decgased olive Feild and that deoth occurred ot 2. M, from couses dnd on the’dote stoted obove 
Wo. SIGNATURE AGRORE ai 226. DATE SIGNED 
PHYS. Detreccron Cl ans O| 76> 30° 30°C, 
7c. PHYSIIAN'S 72d. ADDRESS 
ames) D Diy = / a a - VIVE S76 w pr Mo 


Ripon | 1/1767_| Ror ave Co. | “HORSE BE "HD. 


24. FUNERAL DIRECTOR i WOV ae 7 REGISTRAR’S SIGNATURE 
WLLL LTTD hota, Hel oat a 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14578 CERTIFICATE OF DEATH 14583 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betore admissiony 


if 3 
0 Slt ay y Land SOW Frederick 
c. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn 


Thurmont rural 10 
d. STREET ADDRESS 


3 


fter (de 


|, PLACE OF DEATH 
COUNTY 
i Washington MARYLAND 


b. CITY eee i outside carparate qs c LENGTH OF STAY IN Ib 
wri Land give nearest tows 
Ravers't owh” 35 days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


es | fg 


Pag 


aurs ofter death. 


els. 


e. IS RE! 
ON A FARM? 


filed i? by the funera 


-transit permit. "het please remave carbansg 


13. FATHER'S NAME 

Guy Manahan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(en, qguairown) jt yes ve warer desc senies 4 5_08.9531| Lee F, Portner Thurmont, Md. RD 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


14, MOTHER'S MAIDEN NAME 
Jennie A. Willard 


a) Washington County Hospital RD 2 ves L] no 
ZT NAME OF fist Middle Tost 7, DATE Month boy Yeor 
2 Oyen oral Catherine Marie Portner on. Oct... al 9 67 
2 5 SEX COLOR OR RACE | 7. MARRIED JE] NEVER MARRIED [-]] & DATE OF BIRTH 7 (aos CONDE VE DER 
irthday ‘S . 

3 Female | white wiooweo pvorceo []}|10=-16~1922 NE sae ae | ae if 
3 10s, eee Tindof work done | 10b. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign country) TE COTE OF WHAT 
5 dures Beh Les EPG gen ered) NWA Home Maryland 5a 
= 
# 
= 


Th CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (cl) 
ee a Brondhogenic carcinoma with generalized 


IMMEDIATE CAUSE (0) 
DUE TO metastases 


Conditians, if any, which gave (b) 


, crematian, or remaval, and in any event, within 72 hours a! 


4 months 


The law requires that the death certificate he executed with 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 

3 

s 

P= 

S 

2 

£ 
ss 
suU 
uw @ 
= 555 tise to immediate cause (a), DUE TO 
mMewo stating the underlying couse 
£82 lost. sy as ) 
eta aah, 
= 485 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ae 
Sof es so ——— 
. 5 J vis L] no 

5.2255 s i 
at 2s = & | 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port t! of item 18.) 
= eas S¢ | OR CONTRIBUTING 1 CAUSE OF DEATH 
S582 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£ uss 3 Pape. TIME OF WIURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City ar town) (County) (State) 
£=39 2 Hour o.m. While Nat White foctory, street, office bldg., etc.) 
Sasa ces . at wark at wark 
7 A a 7 re? 

Saas 21. I certify that (I) (this haspital) attended the deceased fram SB ilet ome oe eel) , 1962, that (1) (we) last 
fa a= saw the deceased alive an__—«d.0=4 19_67., and that death accurred at. M, fram causes and an the date stated abave. 
s = 
2 gas ae ag ATTENDING MED. STAFF PRED RNy 
sos mo. pays. 2 econ OO ervs. O) 
>of Zc. PHYSICIAN'S 22d. ADDRESS 
Smee! NAME (Type) Charles F, Hess, M.D. Smithsburg, Maryland 21783 

wou 
ae ge 23a, BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
gee EMOVAL (Specify 
zos* a Burt et” 0-7-6 Blue Ridge me mon Q Q d 

24. FUNERAL DIRECTOR 


Bs 
=> 
ae 
gs 


ery nu C 
Raymond E. 250. RECD BY REGISTRAR ee IGNATY 
£ = i 


Credeeh Thur mont J de OCT 9 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT OF HEALTH 


13. FATHER'S NAME 


GROVER MUSIC 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(eae unknawn) |{If yes give wor or dates af service) 


14. MOTHER'S MAIDEN NAME 


MERIDAL WEBB 
16. SOCIAL SECURITY NO. 17. INFORMANT 113 BROADWAX: 
402..64.7794 |EDWARD J POWERS HAGERSTOWN MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


] Fae *pury DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
if feo ar 
(MY +884% CERTIFICATE OF DEATH 14984 
ze ze ‘q PA oH DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
53 @. COUN i b. COUNTY 
5-5 WASHINGTON wean |_MARY LAND WASHINGTON 
2 8S b. CITY DR TDWN (If autside corparate limits, cc, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
= write RURAL and give nearest tawn) 
f ii 3% YEARS HAGERSTOWN Lied 
( d, NAME DF HOSPITAL DR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS oR REDE 
3 (7 WASHINGTON COUNTY HOSPITAL 113 BROADWAY ves (J no K] 
st 3. NAME OF First Middle Lost 4 DATE Month Day Year 
se (Type or print) MAYMIA MARIE POWERS DEATH OCTOBER 13. 19 67 
ee 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE In ad FEUROETTEAR_TI HOER 2 HRS 
ee WHITE wiopwed [J oivorceo F} 1/07/09 ae iY iy 
fe fe: USUAL OCCUPATION (Give ne of Hon done 1b. a eels OR 11. BIRTHPLACE (County & State, or foreign country} 12. EN wy WHAT 
= ring ma: ing Ji if retir INDUSTR ? 
a2 GRRE sae MEALLY KENTUCKY Vis.a. 
_-an 
S 
oS 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 
EO 


DUE TO 
Canditians, if any, which gave (b) 


¢ 4inall 
tise ta immediate cause (a), 


stating the underlying cause DUE TO ba j 
lost, == > () he Q aA = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAFED J THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


, crematian, or remavo! 


= 
5 
a. 
< 
= 


19. WAS AUTOPSY 
PERFORMED? 


yes] xv 1 


The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


20a, ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED 
Haur ‘a.m. While Not While 

p.m. 19 ofwarkLel: “ctwork so) 

21. | certify that (1) (thixhuRgng!) attended the deceased fram. my, , ta , 19__, that (I) (ve) last 

saw the deceased alive an 19___, and that death accurred at M, fram causes and an the date stated abave. 


22a. SIGNATURE x (/ LY ATTENDING Meo. STARE 22b. DATE SIGNED 
MD. PHYS. CH ovrecror C prs, CO] 10/16/6' 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) THOMAS V CRAIG M, D 247 N POTOMAC ST, HAGERSTOWN MARYLAND 


‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


2De. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg., etc.) 


Dk (City or tawn) (County) (Stote) 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bur 
filed with the Stote Dept. of Health priar to buri 


ras 
= 
= 
2 
E 
& 
= 
= 
5 
< 
8 
a 
a 
z 
Qa 
£ 
Ss 
2 
5 
£ 
6 
© 
= 
= 
oo 
= 
S 
2 
a=) 
& 
< 
S 
g 
3 
a 
3 
2 
2 
S 
3 
oy 
ca 
= 
2 
= 
i 
Ss 
= 
5 
a 
= 
a 
= 
= 
[4 
& 
z 
= 
2 
° 
= 


zs | 
s3 230. BURIAL, CREMATION, 28b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
re BUSHEL Brest) 10/18/67 | U.S. GOV'T CEMETERY GETTYSBURG PENNA. 
24, FUNERAL DIRECTOR ADDRESS 250. REC DBY REGISTR: Sb. HTRAR'S, SIGNATURE 
ae re? CHARLES M ROUZER HAGERSTOWN MARYLAND ay Cr Tg"tse d 2 a. 


in 24 hours after death. If ® delay is 


This certificate should be executed wi 


TO DEPUTY 2. EXAMINER 


qm PM3. Page 
e/Department 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained for yaur files. 


Health prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in penc 


— 
Eo 
ax 
3 
= 
S 
2 
3 
> 
= 
a 
= 
= 
— 
3 
a 
€ 
= 
3 
3 
3 
° 
2 
8 
2 
3 
5 
® 
3 
= 
=) 
3 
= 
S 
-” 
es 
S, 
2, 
o 
oe 
i=} 
= 
Go 
w 
= 
= 
i 
= 
4 
oS 
= 
5 
z 
° 
= 


VR AIS5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14585 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 0. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
to 9 wks Rural Smithsbur Nee, 


d, NAME OF F HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. a RESIDENCE 


NLA FARM? 


Washington Co. Hosptial | ves [)_No Gt 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
D 
(Type or print) Enna Cc. idenour DEATH Oct 13 967 
5. SEX 6 COLOR OR RACE | 7. MARRIED 9] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE (ih yrs | FUNDER | Yea TF ONDER 2 HRS 
Igst_birthdoy) Months | Days } Hours |] Min. 
Female | White winowo [] _oworce” C}] Sept. 5, 1879 88. vs 
100. USUAL OCCUPATION (Give kind af work done {Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT 
during mast gf working life, eyen if retired) INDUSTRY COUNTRY ?. 
ousewife Maryland oDeAe 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abram Weddle 
1S. WAS DECEASED EVER 1NU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, or unknawn) |(If yes give war or dates af service 
no =36-69h7B) Mr. David M. Rideno 
1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b}. and («),) 
PART |. DEATH us ae a Use ( 
, IMMEDIATE CAUSE (0} 
2 
uF / DUE TO 
Conditians, if ony, which gove o)_Fracture Of. Right, Femur 
rise to immediote cause (a), DUE TO 
stoting the underlying couse 
last. ——~ ( L pi aid 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. a 


yes [] NO 


Address 


INTERVAL sive 
ONSET AND DEATH 
ays 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 
PRIMARY CJ or CONTRIBUTING 2S 
CAUSE OF DEATH. 


n_h home 
20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 
Hour o.m. While Not While foctary, street, office bldg,, etc.) 

pm. QR is ot wark L] ot work Ham 


yasDoiD 

21. | certify thot 1 took charge of the remoins ey obove, held on Autopsy [_], Inspection i Inquiry [_]. ond in my opinion 
deoth resulted from: , Noturol couses [3], Accident [], Suicide [-], Homicide ([], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER (zy 
mp, ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER GX 10-13-67 

Address (Street, city, town, or coonWHagerstown, Mid 
EOF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stole) 


Smithsburg Mausole: Smithsburg, Washington, Md. 


ADDRESS 250, RECD BY 16 4 sey" pose 
Waynesboro, Penna. _| «OCT 1 6 1 f b a 


‘204. (City ar town) (County) (Stote) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


70. BURIAL, CRENATION, 
EMOVAL (Spec 
Entombnent 


24. FUNERAL DIRECTOR 


22. DATE SIGNED 


Ws te 
‘Bb. DATE THEREOF 


10/15/1967 
Uy 


ror state 


1 


HEALTH DEPT. 


TO DEPUTY a EXAMINER: This certificate should be executed within 24 hours after death. ® delay is 


necessary, please execute the certificate, writing the ward “pending” in peni 


22% 3 
Sota Mars 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along wi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State D. 


VR ANISM 
6M 1/6; 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 3 . 
12576 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14586 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY Te b, COUNT 
Was ston MARYLAND ryland Washington 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAt ond give neorest town) } f 
Hagerstown _§@ weeks _ Williamsport | 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS e is RESIDENCE 
Washington County Hospital mewood churoh Home Yes [] No 
a NAME OF, First Middle Lost 4. pale Month Doy Year 
(Type ot print) MILDRED MARY ROEDIGER vate Oot 14 1967 9 
S. SEX » 9. AGE TFUNDER TVEAR | IF UNDER 24 HRS. 
6 COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED [ab] 8 DATE OF BIRTH ‘t in fi ey ee f 
Female hite wipoweD [] pivorceD [_} 1885 83 De 


100. USUAL OCCUPATION (eye kind of work done 10b. KIND oe BUSINESS OR 

duging most of working lite, even if retired) wouste 
Hous ewor rk Wr Hom 

13. FATHER'S NAME 


11. BIRTHPLACE (Stote or foreign country) 12. ace rh WHAT 
S8t Kouis Mo. RY? 
14. MOTHER'S MAIDEN NAME 
Jacob C. Roediger Emma C. Oldendolph 
Ie deta EVER i" U.S. ARMED roar 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
We ppg imnonn) fltyes he worontots el -10=5061 A|Rev Mark Wagner Homewood Church Home 


fo] ——— 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) williamsport Nd. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
+ IMMEDIATE CAUSE (0) —Pneumonitis. 
7 DUE To 


Conditions, if ony, which gove ()__Fract of _F 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART ] T(o) 


y 19” was auToPSy 


3 PERFORMED? 
cs ves {_] NO fx] 
Ss 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il of item 18.) 
& | PRIMARYZ or CONTRIBUTING C1] % 2 
aL CAUSE OP DEATH Misstepped from building onto pavement, 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED *) | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 2 
otwork L) ot work ree harers town pasnine ton Md 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3g, Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses ident [5q, Suicide (_], Homicide (_], Undetermined monner (_] 
ort CHIEF MEDICAL EXAMINER [_] 
see ASSISTANT MEDICAL EXAMINER [_] 10-11-67 ph DARE 
Anne DEPUTY MEDICAL EXAMINER 
NAME (Type) 7) Ir Address (Street, city, town, or county) Ha. Y I 
30. BURIAL, CREMATION, ‘Bb. DATE mee 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ‘* (County) (Stote} 


iria LO Haven Ceme 
24. FUNERAL DIRECTOR nagers town ADDRESS 250. REC'D BY 
andrew K. Voffman Funeral Home Ino 


REGISTRAR 25b. REGISTRARS SIGI E 
18 1967 prota tage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within. 


Page 4 may be retained by the hospital ar attending physician. 
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director, poge 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH io aCe {in rear 
. last birthday, 
Female White wioowen [] oor? C]} Jan. 19, 1892 YS. 


4aF * roe, 
12577 CERTIFICATE OF DEATH 14587 
— ——— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY : a. STATE b. COUNTY 
Washington MARYLAND Md. Washington 
b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
j D p ea MLLNSOUr?e athe" 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. Bare cts 
29 South Main St. 29 South Main St. ves (] No (St 
a tee First Middle Last 4. pare Month Day Yeor 
iF 
Type or print) Alene Moore Schultz DEATH Oct, 


10a. ea dy ive kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

during ae af warking lifg, even if retired) INDUSTRY COUNTRY ? 
ousewife Hammonton, N. J. 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Willits _imogene Crowley 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, na, ar unknown) |(If yes give war or dates af service] 

no no 


18. CAUSE OF DEATH (Enter only one couse per line for 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


(o}, (b}, ond (¢).) 
dh 


INTERVAL BETWEEN 
ONSET AND. DEATH 


DUE TO 

Conditions, if ony, which gave (b) 

tise 10 immediate cause (a), bu 

stating the underlying couse ESTO 

last. iG) 
cz: | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Waa 
= yes [] NO 
= | 200, ACCIDENT WAS UNDERLYING O 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18) 
& | OR CONTRIBUTING CI.CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
£ Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 

p.m. 19 at wark {i} at wark (r2) 
Qi, 1 certify that (I) (this haspital) attended the, deceased fron “27 2, YES tae 2 Ne Z'that (I) (we) las 
saw the deceased alive an. @ Lak. Z $ TAF and that death occurred at_G—~# M, from causes and-on the date stated abave 
Zo, SIGNATURE st par Wea Si 22b,_ DATE SIGNED 
ALte— a Le epe mo. pHs. IN ovecror (pays. 0 {PZ 
2c. PHYSICIAR'S 5; > | ad ADORESE? 
ME (T 
in feo of NOLL CL 
230, BURIAL, CREMATION, 2b, DATE THEREOF * —  23c, NAME OF CEMETERYIOR tREMATOR 
FMOWAL (Specify) 3 

BuPtat Oct. 21, 1967| Smithsburg ¢ b~ 

24, FUNERAL DIRECTOR ADDRESS. 


ashin 
3 pee ys 


Minnich Funeral Home., Smithsburg, Md. 
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Heolth or its designoted ogent, prior to burial, cremotion, or removol, and in any event within 


the funerol director. Poge 4 should be forwarded to the Chief Medi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File poges 1 ond 2 with ty 


necessory, pleose execute the certificote, writing the word “pendin 


VR AISME (5) 
6M 1/66 


DE 


MARYLAND STATE DEPARTMENT OF HEALTH 
division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14575 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14558 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY : o, STATE b. COUNTY 
UAShin g tow MARYLAND W. Virginia Jefferson 
6. CTY OR TOWR Wau ‘outside corporate limits, ©. LENGTH OF STAY IN Ib © GY OR TOWN (Hf cutside corporate Hits, write RURAL ond give neorest town) 
write ond give neorest mM) 
Raat pes ae: rest town) F-¢ baour 5 Harpers Ferry 
ree. NAME OF HOSPITAL OR Laud y {If not in faut give street oddress) d. STREET ADDRESS SS RESDINCE — 
RFD 1 ON_A FARM?, 
ves [] no () 
3 HAMEOE First Middle Lost 4 BAe Month Day Year 
F 
{lype or print) John WAN) Seaman CFP PPrer. LO AE 267 
5, SEX 6 COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (ir yeors [IF UNDER | VEAR_| FUNDER 24 HRS. 
el Months Min. 
Male white wivowed [] pvorcto | LO—1 2-15 3 
Te USUAL OCRUPATION [Give Kind of wark done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) "2 ZEN oF WHAT 
luting mostof working lite, even if retire INQUSTRY * UN 
mechan te ! body shop Oak Hill, W. Va. 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Ernest Seaman kA! Te Cekantentey 
ip WAS DECEASED a Te ARMED FORGES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, na, or unknown) |{If yes give war or dotes of service] 
no | 77-01-6946 |Mrs. Earl Toney, Wilmington, Dela. 
18. CAUSE OF DEATH (Enter only one couse per a for (o}, .(b), ‘and (¢).)} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ; yp ONSET ANDDGATH 
IMMEDIATE CAUSE (0) £2 S 2 2 Yin 4 or ou tents = 
DUE TO "Ly Q has, 
Conditions, if ony, which gove (b} Ha s5e" VA Fra ¢ Tu te, 2 fe ft Tbr O71-2 Bose a 
rise ta immediate couse (o}, co Si ee =) VJ Pr 
stoting the underlying couse DUE wey Juma tee (20cesg C Cacerarviiu of CoF gins 
last. () Peralay 73 opr g b ts (Le 4 Y—Olts 4 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN "N PART 1(0) 19. hee 
= vs be} no [] 
= Be TERN tae 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
2d CRUSE OF BERTH. Fell frou. Suall Fusbankiaat (ule (ochy St1-20- bed 
S [20c. TIME OF IRAURY” Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF TOY (Home, form, | 20, (city or town} (County) (Store 
While Not White poy factory, street, office bldg, etc.) és 
Myr. [Ooo 10-26-96 ? | wor fa ah Seudy Hook  WOS tro 


Sy 


at work 
21. L certify that | took charge of the remains described abave, held an Autopsy f<], Inspection ["], Inquiry F<], and in my opinion 
death resulted fram: Natural couses [_], Accident DX], Suicide [[], Homicide ([], Undetermined manner 4 


rs ; CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] 


SIGNATURE 


MD. 
ANIINER’S Ww. ; ve, DEPUTY MEDICAL EXAMINER [AL CO- 30-6 
Wa pel aye ashi 5.82, i °F Fi, M Aap Shwe Address (Street, city, town, or county) 7 


230. BURIAL, CREMATION, 23b. DATE THEREO! 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
| s$ 


22. DATE SIGNED 


To) bh ie: 11-1-67 ilverbrook Cem. Wilmington, Dela. 
24. FUNERAL DIRECTOR ADDRESS 2S0.. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


Minntch Funeral Home, Hagerstown, Md oN OV 9 196. 


Se 


y 
d we 


in by the funeral 
72 hours ofter deqth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


apers. Pages | on 


tel 


|, andin ony even 


en please remove 


th 


permit. TI 
, Gemotion, or removo: 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond comp! 


director, poge 3 should be detached far use os the buriol-transit 


should be filed with the Stote Dept. of Health prior to buri 


Page 4 moy be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7, A AL 
214578 CERTIFICATE OF DEATH 14589 
Ig a a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. o. STATE b. COUNTY bs 
WASHINGTON MARYLAND PARYLAND PRINCE seaweed, 
b. Bul ora wi outside corporote limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write ‘and give nearest town 
HAGERS TOW 24 me, SUITLAND Jb 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e ans 
WESTERN MARYLAND STATE HOSPITAL GREE EASTERN LANE, SUNBAND /p.\ XS []_NO is] 
ce Nee or First Middle Lost 4, DATE Month Doy Year 
i OF 
Type or print) PHY OME 4. SECEMWS DEATH 70 7 Wh7 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH oS bee sritdor) 
lost birthdo 
EF Ww wioowe [J pwvorD RJ] 42 -/B-72. ee 
100. USUAL OCCUPATION Cu) kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) HOSBY COUNTRY ? 
SECRETARY TAL MLEM LOAN. WFC. 
13. FATHER'S NAME z 14. MOTHER'S MAIDEN NAME 
FRANK _COOPHE FRCRENCE  BRROKS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) [{If yes give wor or dotes of service 
NO SEC MRS, FLORENCE COOPER, VANDALLTA, MICHIGAN 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) : 
PART 1. DEATH WAS CAUSED BY: 
A TAMEDIRTE ‘use 0) _ AMYOTROPHIC LATERAL SCLEROSIS 


DUE TO 

Conditions, if ony, which gove (b) 2 Yes, 7 Hes. 

rise to immediote couse (0), DUE To 

stoting the underlying couse 

ost =—se ) 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. aya 
S we aa 
= ves {] NO f¥] 
Ss 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II of item 1B.) 
8 | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 lour 'o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork L] “otwork C1 


21, I certify that (I) (this haspital) attended the deceased fram__/0-25 _, 19 65" ta__/@-7 _, \94Z, that (I) (we) la: 


sow the deceased alive an__ /@ > Z7____—_-19.@7_, and that death accurred at7@‘#2/M, from causes and on the date stated abov 
20. SIGNATURE ; r ees a aa 22, DATE SIGNED 
Pemengo 7. Marcie MD. PHYS. 1 precor 01 pais. 10-72 
ic. PHYSICIAN'S ‘ 5 22d. ADDRESS " 
NAME(TYP®) DO¢/VEO A> EARCESA 1800 FENNSYCVANIA AVE. AACERSTOUM MD 
70. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


*HENOTRE 10/8/6 ‘POES CEMETERY 


___CASS COQ, MICHIGA 
7A, FUNERAL DIRECTOR ADDRESS Fo. ARLOBY REGETR Bb. REGISTRAR’S SIGNATURE 
t R perry 96 | nana ‘d : 
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After this certificate has been 


director, page 3 should be detached for use as the bur 


d with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 
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20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12526 CERTIFICATE OF DEATH 14590 
1. ars enest 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
Washington maoaee Md. Wash. 
bd. CITY OR TOWN (If outside porprrats limits, c. LENGTH DF STAY IN 1b |} c. CITY DR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 56 years Hagerstown y “| 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
200 Pangborn Blvd. 200 Pangborn Blvd. ves] nol] 
3, NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED Ss. ‘ OF 
(Type or print) arah Myrtice Settles beth = =October 17, 1967 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED & ] NEVER MARRIED [_] 9. AGE (In ats IF UNDER 1 YEAR|IF UNDER 24 HRS. 


f emale white 


last birthday) Months | Days | Hours | Min. 
wipoweD [-] DIVORCED [-] 9-30-91 76 yrs, : 
10a, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ousewite Warren Co., Va. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aureluis Lawson Lillie Jennings 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 


16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


James D. Settles, Hagerstown, Md. 


PART |, DEATH WAS CAUSED BY: Meacte 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c) 
IMMEDIATE CAUSE (a) he 


ie DUE To 


Cenditions, if any, which ) Ahticrder 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. oy ge eg ee ee ee ee ee, | ee = 
& | PART IT. OTHER SIGNIF{CANT CONDITIONS GONTRIGUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIYEWINPART 1(2) 19. WAS AUTDFSY 
ts ‘Labs: : 
& a 
5 \ aha: asf = Mak  gaetocgett ves ENO 
i | 20a. ACCIDEN S UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I art I! of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While — Not Whil factory, street, office bidg., etc.) 
= ile 
= p.m, 19 at work L} at work [) 


21. I certify that (I) (this hospitg) apiended the deceased from. that (I) (we) last 
saw the deceased alive o 1947, and thét death occurréd at?22M, from the causes and on the date stated above. 


22a. SIGNATURE lex DATE SIGNED 
ATTENDING MED. STAFF 
C6: M.D._PHYS. a} pirecror () Pays. C1 
22c, PHYSICIAN'S 22d. ADDRESS 
| NAME (Typs " uM =f g k ) 
ee 15 3, Prospect St, Hagersioun, dy —. 
23a. BURIAL, DNs 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
PaMOYEL Se) | 10..20-67 Rose Hill Cemetery Hagerstown, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Minnich Funeral Home, Hagerstown, Md. hae: OCT 20 1967 (Limbs \eceegre 


\ 
7 _ 
2 
fh. 


nel 


i 


free 


e 
e 


iH 


e | 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 
in 72 hourstg’ 


lled in by 
japers. Pi 


a 
Then please remove carbon 


-transit permit. 


igned by the attending physicion and comnp! 
d with the Stote Dept. of Heolth prior to burial, cremotion, or removal, ond in any e 


e 3 should be detoched for use os the b 


te 


0 
fi 


p 


should be 


Poge 4 moy be retained by the hospital or ottending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
24584 CERTIFICATE OF DEATH 14591 
|. PLACE CuDEAH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
o. COUN! 0, STATE b. COUNTY 
WASHINGTON MARYLAND Rex Mary Land Montaomer 
b. an ee nF outside ponote ins ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest sore 
write and give nearest town] 
HAGERSTOWN 4 montha Silver pring PP siete 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. @ is ans 
WESTERN MARYLAND STATE HOSPITAL 312 Eldrid Drive ves L] Nox] 
3. NAME OF First Middle lost 4. DATE Month Dor s Year, 
ECEASED OF 
‘Type’ or print) a. 4 Lo Uu 1S@ Aan o DEATH / oO 9 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [—} | 8. DATE OF BIRTH 7 AGE ips vyeors Prited ARS. 
iad Min. 


Female White wioowe [] pworco [| May 7, 1924 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINI NESPQR, 1). BIRTHPLACE (County & Stote, or foreign countr 
during most of working ie even if retired) I DUpTRY La 12 oles 7 = Y igi = 
Ge uy eXGA 


12. CITIZEN OF WHAT 


peeks D 


ecrela 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Pent Pringre Jeanne Eisenbach 
Ts,_ WAS DECEASED EVER INUS. ARMED FORCES? __] Te, SOCIAL SECURITY NO. ] 17. INFORMANT 


212 ELdeid Bin 


(Yes, nang unknown) {{If yes give wor or dotes of service] 


18. CAUSE OF DEATH (Enter only one couse per line ti a vay 
PART |. DEATH WAS. CAUSED BY: be } 
} IMMEDIATE CAUSE (0) UfaYr yedumnonlea 


ccatloiebesianinaieiaal Covebrel vascular acciclent|/ y 


fise 10 immediote couse (0). 


stoting the underlying cause DUE TO 
lost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
3 =a. 
5 ys{] no (P 
= | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm, 9 otwork LI “otwork C1 
21. | certify that (I) (this haspital) attendgd.the decpased fram_f = 2-9 19 O- , 19.6, that (I) (we) tas 
saw the deceased alive an_ LO — Ag , and that death accurred at f2« = causes and on the date stated abave 
220. SIGNATURE 8 ares ae starr 22b. DATE SIGNE 
: MD. _PHYS C1 piece O ans ] /O- S5- 
. PHYSICIAN'S 22d. ADDRESS 
WAME TYPE) Fon G. Kidey Vestern State Hoanital, Hagerstown, Md, 
230. BURIAL, CREMATION, 2 DATE == Ac NAME OF i OR CREMATORY 4 23d. LOCATION (City or Town) (County) (Stote) 


buses REMOVA Sie aed 


Os zl ate of ~gaven Comet: dilver By ahdy de __ aig Md. ° 
Pan WF Bho Be T POW Ga Avenue | Bo. RCO BY REGIST 256. REGISTRARS JONAT 
()) | wee iy ne, td, _[onOCT 91964 fuer 


et opring, Sid 


sett 


lor. Page 4 should be 


ef 


‘e 


If any delay is necessary, please exe- 


ges 1, 2, and 3 ta the funer 
. Page 5 may be retained for yor 
File pages 1 and 2 with the regi 


writing the ward “‘pending’’ in pencil in Item 18. Give Pa: 
R: Page 3 shauld be used os a burial-transit permit. 


hief Medical Examiner's Office alang with farm PM3. 


(o] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


226 
Syag 
e Pars 
£oee 
225° 
BES 5 
- 

VS. AISME(S) 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


x aet- = 4082 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14592 
-—= 


14 Marco aan 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before odmission) 
a. . 
Washington marnann || 2ST ond © RUNING neton 
b. CITY OR TOWN jit outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
‘ond give nearest town) x 
Minutes Sharpsburg, Md. pS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS A 1S OE 
Route 65- Auto accident 112 S, Mechanic St. ves C1) NO EJ 
3. NAME OF ir i 4. Dat 
NA : _ Fit Middle ‘ E Lost DATE Month Doy Year 
(Type or print) Isaiah Irvin Sheffler DEATH Oct. 21. 1967 
5. SEX 6. COLOR OR RACE |7. MARRIED £ NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (in yeor JE UNDER TYEAR] IF UNDER 24 HRS. 
E 2 % fou pichder) Boys ‘Min. 
Male White 23° ym. ‘s 
10a. USUAL OCCUPATION es kind of irech done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. Penrice {Stote or es gountry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Machine operator Finis. r & Dy Y Ties A.; 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Paul Sheffler Rayetta (last name not known) 


i WAS DECEASED. aie IN U.S. Fapaicdl ie ca 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
es eee eee 
a 219-Hh-31.69 


Vickie A. Sheffler Sharpsburg, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a! {o ‘and (c).] 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: 


UAMEDIATE CAUSE (0) 


DUE TO % 


Conditions, if any, which e 
gave rise to immediate couse 
(a), stoting the underlying{ OVE TO 


couse last. {ct 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves raf No 


Friary Ber CAUSE WAS Is Gg SCRIBE HOW INJURY OCCURRED. (Enter nature o| Injury i in Port | or Part Il of item 18.) 
CAUSE @F DEATH. mH 2 Cheyye_ 


Joe. TIME OF INJURY Month, Day, Yeor _ ]20d. INJURY OCCURRED. J20e. PUAEE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Heute o. m. While Not while | —_fociory, gtroet, office bldg, etc) | Lb 
C5 am JO/22/ wD lot wor DO at work 6a Sire ' aypo j to [Ved 
21. | certify that | fook charge of the remains described above, held an Autopsy im Inspection Be Inquiry Z and find that 
death resulted from: Natural causes [7], Accident J Suicide [], Homicide ["], Undetermined cause [7]. 


4 
Q 
3 
iS 
3 
& 
7] 
Le) 
= 
oe 
3 
ro 
= 


ACTUAL DATE SIGNED 
SIONATU! MD. CHIEF MEDICAL EXAMINER | y ¢ 
ASSISTANT MEDICAL EXAMINER [7] 23 7 
Regie (ype) J044 A 4 Ma RA 's DEPUTY MEDICAL EXAMINER BA, 
‘Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CRE: i ORY 22d. LOCATION (City, lown, or county) {Stote) 
REMOVAL (Specify) * Ne J 
Burial et, 24, 1967 Mt, View Cemetery Sharpsburs Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2b. fe TRAY mba \ URE 
4114 24 1967 F 
Albert IL, Leaf Williamsport, Meryland oT G 


-@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withig,24 h 


MARYLAND STATE DEPARTMENT OF HEALTH 


Tem #4 Flin Posgn 10% 


145838 


PRESTON, STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


145% 


= 
=) 3 ate, |. PLACE OF DEA) :- 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residenee“before odmission 
S ’ 
3S ey) 0. COUNTY o. STATE b. COUNTY ' 
5 34 u mid o MARYLAND AY 4 AA 
cS ay b. CITY OR TOWN . autside corporate | ¢. LENGTH OF STAY " Tb «. CITY OR TOWNS(IF ¢ ae le arporate limits, write RURAL ond re nearest town) 
a “= e 2 fie coe ‘ond give nearest town): : 
2 5°3  aulerioes A “los oY! tf 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street iI \ STREET ADDRESS i Y e. 1S RESIDI NCE 
an f) Abas, 1S Yt’ \ ON A FARM? 
as uk ica oe le ves [J no CJ 
>5 = 3. NAME OF ra Lost 4. DATE Month Doy Yeor 
Sez |_ftneerninn We sls ip tum Oota ter 22 wb 
= 3 $ a ae a tate a NEVER MARRIED. al 8 DATE OF BIRTH 9. AGE {ty years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Eso g lost_birthdoy) Doys | Hours | Min, 
eee wiooweo ff) pivorceo [7] $i) Sits. 
~~ J 
aS < 100. USUAL OCCUPATION (Give kind of as 10b. KIND OF BUSINESS OR ie ane county & Stote, or foreign country) 12. CITIZEN OF WHAT 
S (County ig 
22s during most of working life, even if retired) INDUSTRY TD COUNTRY ? 
235 heats. Ojeorte Co i> 
‘wo 14, MOTHER'S MAIDEN NAME} 
aS Cc $ 
ore 1 EVERINUS. A 0 £ a ; 
= ee S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ~a ress bout 
fe5 (Yes, eee (If yes give wor or dotes of service! cad Ais Et bas 
pls KY | 2 Lrikxcy © Wa 
a =e Tie cae OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).) | Bis pa 
£5 PART |. DEATH WAS CAUSED BY: y 
> s IMMEDIATE CAUSE (0) ley ce x ev vea le seat 
See j DUE TO ; 
ou Conditions, if ony, which gove tb) tthe, es Selene ic Cavdio vaeculav 
ei tise to immediote couse (0), DUE TO 
stoting the underlying couse MO, 
lost. a. () 7 PISS “eo 


WAS AUTOPSY. 


< 

S 

Zsse 

233 

2eoao 

3825 

Bets <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBERING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. 

5 eee S ein 2] PERFORMED? 

5255 5 ves L] no bo 
a 3 

= 2s = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

2e 5 & | OR CONTRIBUTING CI CAUSE OF DEATH 

esse & | (IFEITRER, NOTIFY MEDICAL EXAMINER) 

as & = | mx. TIME OF nUURY , Year 20d. INJURY OCCURRED 2e. PAG CT: ; 20f. (City or town) unty) {Stote) 

Les a four o.m. While Not Whi foctory, street, office bldg., etc.) 

= 5 ¥ 2 = p.m. 9 awe rio LE) alata 

been 21. | certify thaf(l) (his hospital) attended the deceased from PG ess ra eR , that (ijniweeen 

os <=, o 4 

2 gs saw the deceased Glive on. 19___, ond that death occurred at M, fram couses and an the date stated obove. 

Sse SIGNAFE 29. DATE SIGNED 

ees ey WIZE es ATIENONG MED STE 

sce WOZZZzz, EAB PHYS, DIRECTOR Ne 

ose PHYSICIAN'S 22d, ADDRESS 

Sees “Meee gy Byricit’y Me De Williamsport, Md. 
Sco yr. 2 

33c5 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

ou fa \\ RQ moval Spgeiy z a — 

o>) PV RIAL ef. 4B /267| Koga Hine Ce ik) FAGERS Tow. Des 
ms \ 24. HUNERAL DIRECIOR ADDRESS 250, RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

VR ANS (4) 

35H 1787 ) ‘ ibn ada sB ate, IX\D. oar OC 26 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a : 
£584 CERTIFICATE OF DEATH 14594 
“e es 1 eo DEATH 2 psa REE (Where deceased lived, if institution: Residence before odmissian) 
5-5 WASHINGTON MARYLAND i MARYLAND b COUNTY WASHINGTON 
2 ae B.C TOW UF ie rear ins © LENGTH OF STAY IN Tb |] < CITY OR TOWN (Hf autside carparate limits, write RURAL ond give nearest town) 
e8 “HAGERSTOWN 4 YRS. HAGERSTOWN / 
PAR | E WANE OF HOSPIAT OF HTTTTION(F nor Fos give seat ode) T STREET ADDRESS oR RIDING 
(2E<) ‘|| WASHINGTON COUNTY HOSPITAL 1905 KNOTTY PINE DR. ves C] no Ce 
ar, RARE OF Fist Middle Lost 4. DATE Manth Day ‘Yegr 
Type or print) FREDER ICK SHIEIDS SR oa OCTOBER 2 pO 
5. SEX 6 COLOR OR RACE] 7. MARRIED Ff NEVER MARRIED [J] & DATE OF BIRTH = 7. AG pees [EURDET VAT IEONDER PS 
MALE | WHITE widowed [J oworeo | 10/5/8895 cape | ae in 


12. CITIZEN OF WHAT 


OPS As 


TI BIRTHPLACE (County & State, ar foreign cauntry) 


NOTH IRELAND 


14. MOTHER'S MAIDEN NAME 


MARGARET McMULLEN 


17. INFORMANT 


150=03=7997 MRS. HELEN SHIELDS 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE {o) 
DUE TO 
Conditions, if ony, Which gave (b) 
rise ta immediate cause (a), 


i ‘ DUE TO ye Pe 
ie the underlying couse ‘ Auf fecal? Geter (Fouay § cid 


10a. USUAL OCCUPATION (Give kind af wark dane 1Db. KIND OF BUSINESS OR 
coring RP Suid if retired) MPCHINARY MFG 
13. FATHER'S NAME 


ALFRED SHIELDS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes,ng.ar unknown) {If yes give wor or dates of service] 


TNTERVAL BETWEEN 
ONSET_AND DEATH 


-transit permit. Then please remave carbon 
, crematian, or remaval, and in any event, 


gned by the attending physician and complete 


Ethos ehecbren 0 Afarettrthn 4 O fot 


Page 4 may be retained by the haspital or attending physician. 


255 

aa2 

coo 

Pe em 

oe 

38s > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ee: = Oa tan PERFORMED? 
23s 3 yes {_} NO [Ep 
Ssz = | 200. ACCIDENT WAS UNDERLYING C1 ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

ess & ] OR CONTRIBUTING C1 CAUSE OF DEATH 

ss © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

gos S [ac TIME OF INJURY Month, Day, Year Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 0f. (City or town) (County) (Sate 

2 Y. 

£390 2 Hour “a.m. while Not While factary, street, office bldg., etc.) 

sos pm 19 atwork CL) otwork C1 

26 21. | certify that (I) Ghishespital) attended the deceased fram (7CY—_< W962, toocr- 27,1962, that (1) (we) last 
g3e saw the deceased alive on_ <2C XY 297 196 Z and that death accurred ot ELSM, fram causes and on the date stated above. 
Ses Tao. SIGNATURE Pee ‘a aig 22. DATE SIGNED 

ZO Ly MO. PHYS. etre O RN OO] 10- 70-67 
See PHYSICIAN'S 3 22d. ADDRESS 

a Se We Washington st. 

S23 NAME(Type)  Bdward W. Ditto, III, M.D. Hagerstow, Mary] 

s 

s 35 230. BURIAL, CREMATION, 73. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ad. LOCATION ney ‘at Tawn) (County) (State) 
=e BUR 10/31/67 | REST HAVEN CEM. HAGERSTOWN WASH. MD. 

& 


ae 724. BUNERAL DIRECTOR Apa J \. NOY om 25b. i SIBAR'S SIGNATURE 
25M 1/67 & WZ. LEED SAL Or a , | DATE 96 } arte, Y 


hours after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 moy be retoined by the hospital or ottending physician. 


e 3 should be detached for use os the burial-transit 
d with the Stote Dept. of Health prior to burio 


Ne 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completel 
director, pat i 


VR AIS (4) 
em 1? X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eS 595 
14585 CERTIFICATE OF DEATH 140 
5 'S 1. PLACE ror DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
aed eo WASHINGTON wera | °S™® MARYLAND ». COUNTY WASHINGTON 
2 35 b. oN, orice (i auiside corporate je c LENGTH OF STAY IN 1b «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
=syv write and give nearest tawn 
2s AGER STOWN 15 HRS. BIG POOL MARYLAND Mes 
= _ | ECWAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS #: RESIDENCE 
719 WASHINGTON COUNTY HOSPITAL ves [] no CX 
€= 3 NAME OF First Middle Tost 4 DATE os Day Year 
ae (eae MARY MARGARET — SHI VES DEATH 26. » 67 
ef - 6 AS OR RACE [| 7. MARRIED [2] NEVER MARRIED [-]]| 8 DATE OF BIRTH 9. i ae Fae: ARS. 
> if 
S> wioowed [] porto [| DEC.6.1906 ne e a 
2S ‘Oe, USUAL OCCUPATION (Give = at oe dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar x ane 12. amy oF WHAT 
es uring retire INDUSTRY, 
ae "HOUSEWIFE SAME WASHINGTON CounTY wp | _U.'SA. 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
£3 WILLIAM E BXAB BEARD MARY M MILLS 
(2 Mt Lee FORCES? calf: SOCIAL SECURITY NO. 17. INFORMANT Address 
£s 85, yr unknown, yes give war ar dates ai service, 
re No NONE ALFRED £ SHIVES BIG POOL MD. 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: i i 
e 4 IMMOIMTE Cause ()__MEyocardial Infarction 
o Ta DUE TO 


cane brett aa abe aert : Coronary artery atherosclerosis with occulison 


rise ta immediate cause (a), DUE To 


tating the underlyi : 
im e underlying cause a Hypertension 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


= 
FS 
2 yvess[] no CX 
= J 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 0. TINE OF INJURY Mant, Day, Yeo 20d. INJURY OCCURRED Te. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
= jour “a.m. while Nat While factary, street, affice bldg., etc.) 
p.m. 19 citar Lo) at wark 
21. | certify that () QRS ey opened the a fram_4U/ 20/07 ,19__., that (I) Qe) last 
as the eRe: a apa and , and that ia am e 35 AM causes aren an the date stated abave. 
sons iio 22, DATE SIGNED 
: brecror Cl pre ClOct. 27. 1967 
c. PHYSICIAN'S T'% ee 
NAME (Type) = Axchie caeee Cohen, M.D. ear Spring, Md. 21722 

230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 238. LOCATION (City or Tawn) (County) (State) 


BURT Ape 10. 28.67 | PARK HEAD 


24. FUNERAL DIRECTOR ADDRESS 


B P. 


NO BY REGISTRAR 
DATI 


‘2Sb. REGISTRAR'S SIGNATURE 


leath. 


) 


co 


ed within 24 ha 
ély filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


eral 


d droid 


ician a 


phys 


and 2 


mave 


Arbon papers. 


en please re 


th 
Dept. of Health priar to burial, crematian, or remaval, ond in any event, within 72 haurs after death. 


| cr attending physician. 
After this certificate has been signed by the attendin 


le 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: 


director, pa 


< 
3 
= 
a 


25M 14 


shauld be fied with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14586 CERTIFICATE OF DEATH 14598 


1. PAG BEDEaY WASHINGTON 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNT h o. STATE b. COUNTY ‘q 
MARYLAND Maly dade Lash ong Ke A, 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town’ 4 
AAGERS TON o2t2. days egeebiou a x), / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Ree 
WESTERN MARYLAND STATE HOSPITAL 213 Rape Sires eae et 
3. Nae or First Middle last 4 or Month Doy Year 
Fiype or print) akles VicTorR, Smitn DEATH 
S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fin yeors 
lost birthday) 
V4) i winowed Dx} oworeo []| De. 29 1PPS YS. 
he USUAL ae eel lad eH of ett done 10b, KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EEN WHAT 
luring most of working life, even if retire . ? 
SHvet METAL Woaker | CEMENT mirc. Lashingten Burty, pnd | "Yes. 
13. FATHER'S NAME 7 x 14. MOTHER'S MAIDEN NAME 
2 
Mane Smith Sa0ah (Modl’s 
ft WAS eed Bt fy U.S. ARMED We tad 16, SOCIAL SECURITY NO. 17. INFORMANT BOX 2 Address 
‘es, no, or unknown) |{IF yes give wor or dotes of service] 
NO ee 213-10-6865A |MR. PAUL V. SMITH, SMITHSBURG, MARYLAND. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}.) 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
at , IMMEDIATE CAUSE (0) Cae Palio ole 
ff DUE TO A 

Conditions, if ony, which gove rb} VLA PLES Ly Ean 

tise to immediate couse (0), ie y Le V- EPA. Ss a. 

stoting the underlying couse ETO 

es! () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 ae 

pee ab CL alt . 

& Lopociaselojesfre feat bitass.. (yleepeitar nepproesttekes is \ wee 0 
s Lez fl 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S? | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
b p.m. 19 atwork L) otwork_ C1 


21. L certify that (1) (trtschespitel) attended the deceased from_ S72 P#CA2 |) 67 to CE7e 4 , 1967, that_{l) (we) la: 
saw the deceased alive an_O<ef*-4, _19@Z., and that death accurred at <43.M, fram causes and on the date Stated above 


fo. SIGNATURE an rs aa Bb. DATESIGNED 
ete K: faorae, wo me 0 diecor O ne Fil Fe7 
7d. WOORES Sees fers SIT 
ff SLO tgsAl py PH! ahs 


‘Mc. PHYSICIAN'S . 
NAME (Type) Werog: Ly Lames md. 
230. BURIAL, CREMATION, hee DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Bent 10/4/67 MOUNTAIN VIEW CEMETERY | SHARPSBURG, WASH. CO. MD. 


24. FUNERAL DIRECTOR ADDRESS. 250, REC'D BY REGISTE 67 Db. TRAR'S SIGNATURE 
CHARLES M. ROUZER, HAGERSTOWN, MARYLAND. | o@GT 4 Va he 


MARYLAND STATE DEPARTMENT OF HEALTH = 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 g 
14587 14997 
; &¢@ é CERTIFICATE OF DEATH 
£ 
Ss is es is DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
oO ¥. : ¥ “3 fi s * 

5 Washington MARYLAND o STATE Mary nd b COUNTY Washington 
$235 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
te eae wate RURAL qn give nearest town) : aethy 5) 
EN os Sharpsburg 25 Yrs. Sharpsburg Jaa 
= seve od. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS &: Fy RESIDENCE 
= a4 Met E 
3 ae 23 W. Main Street 123 W. Mein Street ves CI] No E 
rst ‘sj 4. NAME OF First Middle Last 4. DATE Manth Doy Year 
= gS Abeer pa CLIFTON LUTHER SMITH aan Net. G6 9 67 
an eS $ S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9 AGE Th year FIDE TTB TF UNDER 24 HRS. 
S > M, + last Birthday Mont I. 
Bo eo ‘fale White winoweo [] —_otvorceo F] July 28 191 semen ese (eee ea " 
& 
g 5& < Wo USUAL OCCUPATION [Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 S82 [“Oporetions terider woah Rakles MillS Maryland | ™™’ y,s in 

3 

& gas 13. FATHER’S NAME L, Smith 14. MOTHER'S MAIDEN NAME 
c+ cee Clarence L, Smit Gay Fisher 
s E 
< 2 im a pee Ca FORCES? cg) SOctAL ne 17. INFORMANT 1O3MHES Tein St 
o ee = ‘es, 0, ar unknown) |(If ye: wor or dates of service Wat VOex as o aa tle bee 
S26: itis) Sense snes} 21-09-1003 | Mrs, Mary C, Smith oy eee 
= ot 1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
rats PART |. DEATH WAS CAUSED BY: Co a ONSET AND. DEATH 
2e358 IMMEDIATE CAUSE (a) OANA k OAK BOS! UODE LK 
=sSis DUE TO 
833 22 Conditions, if ony, which gove (b) 
36-233 rise to immediate cause (a), vie ae 
Sacao stoting the underlying cause 
BS 355 bs. | a a 0 
= ees = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ZbZge ra —r= PERFORMED? 
wes Ss ks D/A = A ves L] NO 
Ss 2bz = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 1B.) 
seers & | oR CONTRIBUTING CL CAUSE OF DEATH 
ee zse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo&use 3 [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City ar town) (County) (State) 
aeeso = Hour ‘a.m, While Not While foctary, street, office bldg., etc.) 
e= sce p.m. 9 otwork L} at work CJ 2 
PS 21. I certify that (I) (this hospital) attended the deceased from a, Bg. to_ept , 19GZ, that (I) (we) last 
ae Pha saw the deceased alive on WU (S96 Z., and that deathfaccurred at 2M, frant causes and on the date stated above. 
Se55s / ATTENDING wen, aah pe 
SekCs CALL mo pry. [Zbrmmrcor C) pus. O C2 
2>a8= 9 22d. ADDRESS 
oe we) fey za AMAR SAarpsharg Ma 

= 
Se = 33 23a BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 

=u — REMY if - “a : r 

of ot DuBADUA boedty) Oct, 18-67 Mt. View Cometer Sharpsburg, Washington Md. 
4 4 


Bs 
=> 
za 
& 


7A, FUNERAL DIRECTOR ADDRES y= 114m momo yfi2se. RECO BY REGISTRAR | 756 aBO/¥STRARS FIGNATARE 
Albert L.. Leaf 7 Church St. i SF aoe ect 20 i967| V onan it he 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4598 
“ 
4 ] ae 
14585 CERTIFICATE OF DEATH 
; Ave 
3 ) ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
ss 83 0. CQUNTY a. YATE b. COUNTY 
5 ay | ashington MARYLAND Meryl and Washington 
= 235 B. CITY OR TOWN (If autside carporate limits, C LENGTH OF STAY IN Tb [I c. CITY OR TOWN (If outside corparate limits, write RURAL and-give nearest fawn) 
~ © fe ite RURAL and give nearest tawn) al ¢ 
a2 373 gerstow l1hr af - f 
2 e¥s 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS © RETDENCE 
See oq ? 
//| Washington County Hospital 50 Fast adel ie 
is : 
2 hg 3 NAME OF Fist Middle Last 4. DATE Manth Day Year 
= | Sa * PECEASED OF re) b , 
= =. ype or print) WILLIAM ONT TH DEATH otober 7 96 
2 S32 3. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (Im yeors IF UNDER 1 YEAR | [FUNDER 24 HRS, 
2 Eso fast birthday) [ Manths | Doys | Hours | Min. 
Se eS Male White wipowed [_] DIVORCED ¥ Noy 24,1889 yrs. 
te ee Too, SUL OCCUPATION (ive kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
BS Bas ora af warking lie, even if retired) INDUSTRY COUNTRY? 
= $85 a stown, Wash ‘ q 5 
S&S fas 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
J Cs 
Su, ese No R d No R 
So me o Recor o Record 
ES sre 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
oh ere S (Yes, na, ar unknawn) |(If yes give war ar dates af service] 
3 2£F- --- 8614-09-17 644 llr s giniea NoCleliand 
2 gcse 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) Ob. Antietam St. 1 he uel 
- £58 PART I. DEATH WAS CAUSED BY: AN i 
B. 86 LL > xy IMMEDIATE CAUSE () Pulmonary edema oe min, 
(Gta a DUE To 
$3355 Ganidiioneaibarty? which gots » Hypertensive cardiovascular disease withIndefinite 
re P25 tise ta immediate couse (a), DUE To congéstive fatlure 
ec meao stating the underlying cause 
seff2 | [ee ie ae 
we y85 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
#s Zoe é ; 
ad = = ves] no PR) 
Oe ek S 
Zz = 2s = & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Hl af item IB.) 
S2ers & | oR CONTRIBUTING C1 CAUSE OF DEATH 
assess & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze 2s Sm. TIME OF INJURY Month, Doy, Yeor 20d. TATURY OCCURRED [ 20e. PLACE OF TATURY (Home, cin Of (City ar tawn) (County) (State) 
een 8 four © a.m. While Nat While factory, street, office bldg., etc. 
2 
OF eS a p.m. 9 st ea) sch ole ES) 
Ze>Se8 : - - 
ee at 21. | certify that (1) (this ho; itch) todd y decgaiyd {rem 22 es to 9S, thot (I) (we) last 
Ge ese sow the deceasedalive on VECODEY Ff 19 OF and that death accysre M, fram couses ond on the dote stoted obove. 
Ee 3 TURE i 4 2b. DATES 
=e2s ee ES ATTENDING MED. STAFF 10/9 167 
Rees mo. pus, J pigector CO pays, 0 
2 ae Tie. PHYSICIAN'S Me SF md ADDRES LHS West Was 
Eigse | name(s) B, B, Kneisley) M.D 
ay so 
SuZss 730. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
zorce EMOVAL (Specify) L 
3 
ea0ot b Pa O/6 est Haven ene te Ha stovn Md 
Sr 74, FUNERAL DIRECTOR ADDRESS 258" RECD BY REGIS 7Sb. REGISPRAR'S STONATURE 
VR AIS5 {4) al 1 o 2 
Te | Andrew K.Coffman Funeral Home, Inc = M : 


Ferstown,. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
41 bison of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 24 hours after death. If any oe 


« 
-—~ FOR STATE\ 7%) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 49099 
HEALTH DEPT. 1. scout 2. USUAL RESIOEMCE (Where deceased lived, If Institution: Residence before admission) 
3 a, STATE b, COUNTY 
— Powe N ON MARYLANO MARYLAND WASHINGTON 
Ss Se b. CITY OR sa) ‘if outside cor; paste \mits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete Iimits, write RURAL and give nearest town) 
e> ES write RURAL ce glve nearest town 
Se gs if LIFE HAGERSTOWN fal 
Sa "a 
Bin a2 CANE OF (OSPIYAL OR INSTITUTION (if not In hosplial, ghe street address) ||-d. STREET ADORESS 6. 1S RESIOBNGE 
22 o°99 = ? 
oe 8 // GO, HOSPITAL 20 BAST WASHINGTON ST. | vs) nof@ 
: |. NAME OF First Middle Last 4, DATE Month Oay Year 
5 DECEASED | oF 
iz es am NELLIE REBECCA SPIELMAN DEATH OCTOBER 25, 19 67 
4) . 6. COLOR OR RACE | 7, MARRIEO [7] NEVER MARRIEO 8, DATE OF BIRTH 3. AGE {In years [IF UNOERT YEAR |FUNOER 24 RS. 
2 iS 0 O Jast birthday) Months | Oays | Hours | Min. 
a= = FEMALE! WHITE WIDOWEO [X] pivorceo[]|MAROH 5 5 1890 yrs. 
a5 TE 10a, USUAL OCCUPATION (Glve kind of work done] 10b. KiNO OF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
ge 52 during most of working Iife, even If retired) NOUST UNTRY? 
© pe 3e R RED CLERK DEPARTMENT STO. HAGERSTOWN, MARYLAN. Usa: 
ss gs . FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
eral ec 
ge 
Eg 2 15 WAS au thot 'S. ARMEO FO! LILY RANDALL Cr 
= ES ARMEO FORCES? 0 RMANT 
s° ce Gig AS CECEASEO FYERINULS- ARMEOFORCES? | 16. SOCIAL SECURITYINO. | 17. INFO ry reas 7 DEWEY AVE. 
2s 2s NO HHA 215-14-2745| MISS DORIS I. BURNETT, HAGERS TO ms MD 
= a2 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pa BE bait 
BeS we PART |. OEATH WAS CAUSEO BY: “A f f Fs 
s: 2 (@) - 

B55 ge ey IMMEDIATE CAUSE (e), oar ee 7a FL. ee ee | 
haa $s DUE TO te r _ 
ses Be Conditions, \f eny, which tb) Dy iVZNaN 
682 55 geve rise to Immediate 
eS cause (@), stating the ~ DUE 10 
Bes co ent) Gh ae Ue prkias lio re Cooek Dis enag  Farler 
eS = | PARTI. OTHER SGHTFIERNY COWOTTTONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(@) }19. WAS 3 AUTOPSY 
= 2 4 
3s Ze Sy Fa ves} No [9 
epH 25 © [208. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part 11 of Item 18.) 

2 = 
823 De & | PRIMARY nee or CONTRIBUTING a | =a i b Lat ¢ Z ‘De 
see Bo & | cause OF From be at Nursing Cor 
e st aS z 20c. TIME OF INJURY Month, Cay, Year | 20d. INJURY OCCURREO eee. RUBCE oF et, ob. ars 20f. “L. ‘or town) (County) (State) 

“ & i) = Hour m, factory, street, office ve 
gs; ce |e Geom tere)" fore Ne eyes thw Wash plo! 
Zs 3 

Bz <j og 21, | certify that | took charge of the remains described above, held an Autopsy oC Inspection [_], Inquiry imay and In my opinion 
Sua. 

e253 death resulted from: Natural causes [=}r Accident [_], Suicide (_], Homicide [_], Undetermined manner [_] 

s rh) 

PoTaa >, ; ij CHIEF MEOICAL EXAMINER [_] of O/67 
egases ACUUAL d i) we 14 To Lh De “ZZ _y.o, ASSISTANT MEOIGAL EXAMINER ["] 22! Blac sched 
zoos 1s OEPUTY MEOICAL EXAMINER [Yj 1 
Eo ..5zs EXAMINER'S 2 - ? 
5 258 ws NAME (Type) WA RD W DELTOS amie M. vl Address (Street, city, town, or county) FTA GRRS TOWN Ds 
HSS B= 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Seeses REMOVAL (Specify) 

J 7 


- HoT Hf 3078 5 oe ISTRABS SIpNAT 
alc) ) iw I OATE a at 


ea 


id 2 
th. 


MARYLAND STATE DEPARTMENT OF HEALTH 
sy 5 a Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14600 


CERTIFICATE OF DEATH 


in by the funerol 
ole 


1. PLACE OF DEATH 

6. COUNTY 
WASHINGTON MARYLAND. 

B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN 1b 


va ee A'S v6) whe town) 4 DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 
WASHINGTON COUNTY HOSPITAL 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
, STATE b. COUNTY 
MARYLAND 
« CITY OR TOWN (IF autside corporate limits, write RURAL and give neorest town) 


¥. 


Then please remove cq 


pt. of Health prior to burial, cremation, or removal, ond in ony eve 


| or oftending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond comple; 


e 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be fied with the Stote De 


Page 4 moy be retained by the hospi 


directar, po 


HANCOCK {ff 
d. STREET ADDRESS @. 15 RESIDENCI 
ON_A FARM? 
8 TALIFERRO ST. ves L] no O& 
3. NAME OF First Middle 


Hi Lost 4. DATE Month Doy Year 
corp oT1s WINFRED STANLEY ee OCTOBER 1 9 6 


Type or print) 
6. COLOR OR RACE 7, MARRIED & NEVER MARRIED Oo 8 DATE OF BIRTH 9. AGE hy Ors IF UNDER | YEAR | IF UNDER 24 HRS. 


3 SX 
WHITE wowed pworco [|] 3/24/1910 Bosteamticcy) Min. 


MALE YS. 
10b. an ee OR 11. BIRTHPLACE (County & Stote, or foreign country) 


ie ae lal Ne Be of wok done KN or 
i ti 

‘TRUCK | Re oan) TRUCKING AGE COUNTY, VIRGINIA 

14. MOTHER'S MAIDEN NAME 


HETTE MAUDE EPPARD 


12. BEEN OF WHAT 
‘OUNTRY ? 
Ussehe 


13. FATHER'S NAME 
HARVEY ALFRED STANLEY 


15. WASDECEASED EVER INUS ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 8 FAGIFERRO ST. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 

NO 212-14-6541| MARTHA _E. STANLEY HANCOCK, MD. 

18. CAUSE OF DEATH (Enter only one couse per line {or (a), (b), ond (¢).) r INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse (0), 

stoting the underlying couse 

Ae <a ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. We ey 


= 
2 vst] wo f 
= | 200. ACCIDENT WAS UNDERLYING C2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING Ll CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S {20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (Guntyy (State) 
2 jour ‘o.m. while Not While foctory, street, office bldg., etc.) 
Mm. 9 otwork L) “otwork LJ) 
21. V certify that (I) (this haspital) attended the deceased from “ie ae 19___, that {I} (we) lost 
saw the deceased alive an___—=———19___, and that death occurred at M, fram causes ond on the date stated above. 


Mo, STGNATURE : ri a a ab. DATE STONED 
eo £1. Zz pars C1 ommecor CO avs CO] 10/16/67 
724, ADDRESS 


;AN'S, 
(w) Dr, John Rj Marsh 2l,7 Ne Potomac St, Hagerstown,Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
suntan 18/67 ST. THOMAS EP}SCOpaL| HANCOCK WASHe, MO. 


24. FUNERAL DIRECTOR ADDRESS 250 RED. BY RERISTR, 25d. TRAR'S SJGNATHRE A 
Vk HANCOCK, MD. [rper'e ibe7 (fore rbia Neages i 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplgtely filled in b 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 en DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
14594 CERTIFICATE OF DEATH 14601 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: 0. COUNTY . 0. STATE b. COUNTY ‘ 
Seyy Washington MARYLAND Maryland 
8S B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= Bo wrilg ye pnd give, nearest town: ) 
Bo 3 daze wn ! Hagerstown 
cS d. NAME OF Pama OR INSTITUTION (If not in hospital, give street address STREET ADDRESS 
= 90 ‘ . 
Sc Avalon Manor Nursing Home 920 Hamilton Blud. 
Z i. WANE OF First Middle Lost 4 DATE Month Doy Year 
: Eipeo print) Enna Lowise Starr path October 767 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—}| 8. DATE OF BIRTH 9. AGE fr yeors JFUNDER 24 HRS. 
. last birthday) [ Months | Doys Min. 
Female | White winowen Bg vivorceo [| Yan, 22.1878 ] rs 
100. USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even, if setired) INDUSIRY COUNTRY ? 
Housewife Own Home tA Dy | 
13, FATHER'S NAME Ta. MOTHER'S MAIDEN RAME 
Charles Bit: Colb Katherine Kanaler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ki AAA OU Md 
(Yes, a sey yes give wor or dates of service) ‘ age: Ny 
0-34-09 324 |'i44. John P.Coblentz 801 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY; 

> IMMEDIATE CAUSE (0) 

. DUE TO 

Conditions, i ony, which gove ») Cerebral arteriosclerosis 


tise to immediote couse (0), 


INTERVAL BETWEEN 


We ee 
Indefinite 


, crematian, ar remaval, and in any evént 


stoting the underlying couse DUE To 
lost. a ©) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
de Diabet8s mellitus ves] No XX] 
© | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (if EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208, (City or town) (County) (Srote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pan 9 atwork L) ot work_C) : 
21. 1 certify that {)) (this hog tig d the d degsed from_ DOC, © IPL UCu, , 1996 that BE(we) las 
saw the deceased alive an. 67. ond that death accurged gt M, fram causes and an the date stated abave 


je 3 shauld be detached far use as the burial-transit permit. Then please remave 


shauld be filed with the State Dept. af Health prior ta burial 


To, SIGNATURE c mie sais Lae I. 75/6 
PHYS. ws ae “e 1 hs oO] 10/9/ beds 
oe Ze. PHYSICIAN'S 7d. WOORES LAPS as 
a { Nae(ype) B, B. Kneisley, M.D. Ha Scares Maryland 
= Zo. BURIAL CREMATION, 736. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) ng ot 
= REMOVAL 
= E Bicteel: y) Mage. t soem 


m. vail DIRECTOR ADDRESS eT rr yous ong 
25M 67 Reat Haven Suneral Chapel _Hageratown, td, | oat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y the fi 
ges 1 an 


filled in 
pers. 


Then please remove carbon pa 


cremation, or removal, and in any event, with' 


ransit permit. 


ding physician. 


The law requires that the death certificate be executed within 24 hours after 
After this certificate has been signed by the attending physician and completely: 
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Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: 
director, page 3 should 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


74592 CERTIFICATE OF DEATH 14602 


1 Maa OF DEATH 2. USUAL RESIDENCE ye gawd lived, If institution: Residence before admission) 


SF m , a. STATE __b, COUNTY ff 
he. Lingerie Berkeley 
ae OR TOWN (IF outside corporate a atts, write RURAL and give nearest town) 


d. af AODRESS % 8. IS RESIOENCE 
ON A FARM? 


, MARYLANO 
b. CITY OR TOWN (if Jutside corporate limits, c. LENCTH OF STAY IN 1b 


‘ite RURAL and give nearest town) 
Be Learnt pa x Lete, Syn, 
d. NAME OF HOSPITAL OR“INSTITUTION (if not In hospi¥4l, give street address) 


dui ie pire of of yore pre if retired) 


0 Ata vz fae ¥-° Fp tn LOSS In - ves(] no, 
3. NAME OF First die Last 4. DATE Month Oay Year 
DECEASED 
(Type or print) 2 re DEATH (Sa. 7 19 
5. SEX 6. COL RACE | 7, MARRIED MARRIEO 8.” OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
oO QO last birthday) (Months | Oays | Hours | E 
WIOOWED Pa o1vorceD [} yrs. 


1, BIRTHPLAGE (County & State, or foreign country) 


14, MOTHER'S MAIOEN ale 


12. CITIZEN OF WHAT 


Lf. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTI 
Public School 


13. Ff y eRe NAME 


Lam Hy tie. 


15. WAS DECEASED EVER INU.S. ARMED LoL. 


16. SOCIAL SECURITY NO. 
(Yes, unkown) | If yes give war or dates of service) 


—_——— 


4 Addre; 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) SS rds ACL LUE 21 


ts 2. 
7 OUE TO A. 7 
Cenditions, If any, which Me: ce ee he kK we ‘a os olsen ies te, 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. 


(c) 
Ss PART Hi. OTHER SIGNIFICANT CONDITIONS. ener TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITIONCIVENINPART 1(2)  |19. Was aUTOES 
i 
és 2. yes] No inf 
= 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEA) 
© | (IF EITHER, NOT! EDICAL EXAl ER) 
z 20c. TIME OF INJURY Month, Bay, Year YY OCCURRED | 20e. PLACE OF INJUpytomte, farm, | 20f. (City_or-tewn) (County) (State) 
a Hour a.m. i Not wile factory, ¢treet-omlice bidz., etc.) 
a 
= p.m. 19 at workL] at work 


TATA that({l) Awe) last 
, from the causes and on the date stated above. 


21. | certify tha a this ii, cain attended the ie Se 7 
saw the deceased alive sates cual , and that death occurred at¥4 


2a. SIC Lol OATE-SIGNEO 
— UM g STAFF 
© ointoror [1] PaYS. 6 CO 
oon ESS 
4K fear) 


23a. “Aaeiey | 23b. OATE ah 4 NAME OF CEMETERY OR CREMATORY 23d. Li aS ae wn or 4. oe. 


i /o-IS-/ bz Kosedale Decteey VPORTINS Puy 


inne APPS pes wwe ack geste 25b. fee cep Fm 


22c. PHYSICIAN 
| NAME (Type) 


This certificate shauld be executed within 24 hours after death. If °. delay is 


necessary, please execute the certificate, writing the ward “pending 


TO DEPUTY ®. EXAMINER 


FOR : AT 
HEALT 


22 3X05 
ne € 
2 
eo & 
ait eos 
oa 
ot 
“st 
~ 
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oO 
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in penc 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the\¢tate De 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


VR ASME [5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 4 5 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH EaEOS 


nn 
1 ae ee of DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STA) Wa Lia) 
fas shine ton MARYLAND larytLand Bhd n ngton 
b. CITY OR TOWN {If outside a aed limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote as 2 RURAL ond give neorest town) 
ge RURAL ond give “n town) H re > ) 
Hagers tow 8 Hr. Boonshoro» * if i 
d. NAME OF HOSPITAL OR ae (If not in hospitol, give street oddress) d. STREET ADDRESS @ mn iets 
[Washing ospita us Road ves FL) no) 
ER Neuadd OF First Middle lost 4. pate Month Doy Year 
‘SED F 
(ype o print) OSCAR FRANCIS STONER peatd OGt 23 1967 19 
$. SEX 6. COLOR OR RACE 7. MARRIED Kx NEVER MARRIEO | 8. OATE OF BIRTH 9. AGE (In yeors [LIF UNOERT YEAR J IF UNDER 24 HRS. 
4a oe) Months | Doys 
Male Whi te widowed [] owore? [3] Oot 4 1920 


11. BIRTHPLACE (Stote or foreign country) Pa 12. aa OF WHAT 
RY? 


reencastle Frankl ia 
14, MOTHER'S MAIOEN NAME 


Oscar H.Stoner Sarah Florence 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? i SOCIAL SECURITY NO. 17. INFORMANT BoeoNnsDoLo A * L 


(Yes, no, or unknown) |(If yes give war or dotes of service] 330~1043331 Mrs Mildrea J ; Stoner 


TDo, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 
during most of working ie even if retired) INDUSTRY 
b D 


13. FATHER'S NAME 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) a rset 


PART |. OEATH WAS CAUSEO BY: 
age IMMEDIATE CAUSE (0) 


7 62x DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE TO R, 
stoting the underlying couse 
pe tk eB Relist AOD ia. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) VAS AUTOS 
ae ee Oo ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
or 
CAUSE OP DEATH Sabb fd  hurtcherlaucke f y we fe dos hey Pp. pee oo 
2x. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURREO ‘We. PLACE OF INJURY (Home, farm, | 20f (City or town) (Countyy (tore) 
Barr While Not While foctory, street, office bldg., etc.) 
am. (P= L2-196F | otwork L] otwork tA bbo rnc. l-. Bux how wask : ited, 
21. 1 certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [_], Inquiry and in my opinian 
death resulted from: Natural causes [_], Accident (_], Suicide ([], Homicide x], Undetermined manner [_] 
Fai ‘ CHIEF MEDICAL EXAMINER = [_] 
RNR wt mp, ASSISTANT MEDICAL EXAMINER [_] 23, tat Soo 
EXAMINER'S DEPUTY MEOICAL EXAMINER fc) 7 We ashe, sto” 
NAME (Type) dward W. Ditto, Iii, MeD. Address (Street, city, town, of county} agersto DUNie e ue 
20, BURIAL, CREMATION, 2b. OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty or Town) (County) (Storey 
REMOVAL (Sppcify! . A 
3 G.. 0/2 6 Rode H eme agerstown W 


i Co ig = 
24, FUNERAL DIRECTOR Hagerstown Md, Aporess Tae TRey oR" 19 y° REGISTRAR 'S SIGNATURE 
Andrew K, Coffman Funeral Home Ino. DATE Vi tig 9 a 


—_ 
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should be fled with the Stote Dept. of Health prior to burio| 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS (4) (| 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


124594 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. CERTIFICATE OF DEATH 14604 
1p BLA OF DEATH WASHINGT ON rk Haan RESIDENCE (Where deceased lived, if institution: Residence betare admissian) 
a. IN ). STATE b. COUNTY 
arrano |] ° MARYLAND WASHINGTON 
b. CITY OR TOWN {if outside Spares pe c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn} 
wt fawn) 
HACEE St OWN © YRS. HAGERSTOWN / 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS @. BRSDENE 
WASHINGTON COUNTY HOSPITAL 2112 GAY ST. ves CJ no XJ 
3: nEnaelG First Middle Last 4, DATE Manth Day Year 
ee bain) CHARLES THEBDORE STROUSE vam OCTOBER _22 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED ai] 8. DATE OF BIRTH 9. fea! . ney ete we UNCER aed 
los it lonths 0" jaurs 4 
MAIE | WHITE | wooo ovr O] 9/25/1878 | “BOY. * ee 


1Ob. KIND OF BUSINESS OR 


100, USUAL OCCUPATION Give Kind of work done KN an 
INOUST: 
L_ ROAD 


an te cau 


11. BIRTHPLACE (County & State, or fareign a. 42. CITIZEN OF WHAT 
COUNTRY 2 


I VIRGINIA S oA 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


CHAR R RRO MARY GLENTER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT rs 
(Yes, no, or unknown) yes give wor or dotes of service}} MECHANICSBURG 
NO 05-10-4785 MR DNA ANDRE\ PENNA 


IMMEDIATE CAUSE (a) 

DUE TO 
Conditions, if ony, which gave (b) 
rise 10 immediate cause (a), 
stoting the underlying couse 
lost. 1 ea ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION,GIVEN IN PART I(o} 


19. WAS AUTOPSY 


z PERFORMED? 
Fa ‘ 
5 Re abretiu nL VEL ves) NO Be 
= | 200. ACIDE NT WAS UNDERLYING LJ | 20b. DESCRIBE HOW Ot OCCURBED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, form, | 20f. (City ar fawn) (County) (State) 
g Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwark C) “otwork 
21. I certify that (I) (this has; Hal) attended the ahtooal fram__9 - 24-64 toL0-22-67 19 that (I) (we) lost 


sow the deceased alive an_LU-4i-OFf _ 


___, and that death accurred die 30Ay, fram causes ond. an the date stated obave. 


22b. DATE SIGNED 
iy 10-24-67 


STARE 
oirecror CO 


PHYS. 


To. SIGNATURE 
he st y) TENDING 
q 
De 


PHYSICIAN'S 


O 
i we 


NANE TYPE) F Keadle _M 


Hagerstown, Mg 21740 


20. BURIAL, CREMATION, 23b. DATE THEREOF 23c. 


RESUS ry, 10/24/67 


NAME OF CEMETERY OR CREMATORY 


REST HAVEN CEM. 


283d. LOCATION (City or Town) (County) (Stote) 


HAGERSTOWN WASH. MD. 


oh Dea 


24. FUNERAL DIRECTOR A ss 


280, REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


ADDRES! 
Yi om, LU. 


— 


funeral 
jes 1 and 2 


| 


hs 
t 


fe 


pap' 
and in any event, within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
lease remave carbon 


physician and completely fille 


‘hen 


-transit permit. 


is certificate has been signed by the attendin’ 


After thi: n 
directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remava 


ee 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1460" 
2598 605 
ate CERTIFICATE OF DEATH ; 
1 ae ee 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before cannon) 
. COU . ST 
ane WASHINGTON SAiintnes (loeb Lnakyfend aaa! Sake. 
b. STOR TENN iy outside Serres LENGTH OF STAY IN Ib «CITY OR TOWN (If outsife corporote limits, write RURAL ond give neorest tor 
wri and give nearest town! 
HAGERSTOWN LSS he Camber! ara | a 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
oy Py a ON A FARM? 
WESTERN MARYLAND STATE HOSPITAL 637 Linco Shree ves L]no pt 
ra i Middle Lost 4. DatE Month Doy ‘Year 
Eiipe or prin) q ___ May IGMNAN DEATH Bet +26 né 7 
6. COLOR OR RACE & 7. MARRIED a4 NEVER MARRIED. (5) 8 DATE OF BIRTH 9, AGE iG years TFUNDER 1 YEAR | IF UNDER 24 HRS, 
lost birthdoy) Min. 
29) winowen >< vioreo F]] Dee, WORE LL yes. 
Me USUAL pare etl Give im of wee done 10b. wee OR 11. BIRTHPLACE {County & Stote, or foreign country) 
rin | i if retir 
ventiousemite VLE eylaod 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ' ; 
Heney Brant em Dib Levine Neat 
i WSDOT US-ARMED FORCES? sl 16. SOCIAL SECURITY NO. 17. INFORMANT 637 Liné’in Street 
es, NO, or Unknown] s give wor of dotes of service) * a 
No Tne Earl R. Sullivan Cumberland, Md. 21502 


TB. CAUSE OF DEATH {inier only one couse per ine far (a) (b) ond (9}) : 

PART I. DEATH WAS. CAUSED BY: 
yao! IMMEDIATE CAUSE (o} COON aaY Thr OMB OSS 
DUE TO 


Conditions, if ony, which gave (b) Akt stlekosis, gereral 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediote couse {0}, 
stoting the underlying couse 
ial ee ae 


> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19 beste Ne 

Fs 1 , 

2\@ Diabels [Nets — & Frachuee 4p vs] NO 
= | 200, ACCIDENT WAS UNDERLYING D7 Wb. DESCRIBE HOW INJURY OCCURRED. {Enfer notufe of injury in Port | or Port Il of item 1B.) y Wwe 

& | oR CONTRIBUTING Ca cAUSE OF DEATH z ‘ CoG Epp ele 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) FEU phen fransfever Dac (2d) ea ¢ 

S P20. TIME, OF INJURY Month, Doy, Yeor DGd. INSURY OCCURRED | 206. PLACE OF MUJURY (Homé, form, | 20f. (City or town) County) (Stote) 
2 Hour ‘ae While Not While foctory, street, office bldg., etc.) 

S ot work L) ot work é Cumlbéland , Gillegany, Pd. 


£00 pm JL/Ab IOC 
21. I certify that (I) (thé 
saw the deceased alive ai 
To. SIGNATURE 


to_OCl + 2G 1927, that (I) Gwe) las 
~ M, fram causes and an the date stated abave 
22b. DATE SIGNED 


weet b Cernse, 00 SE Woe OME pal erct. 26/1967 
Uae 


espitel) attended the deceased fram 
n cro 


72. PHYSICIAN'S By 22d. ADDRESS £44 
mane(ine) —— VWVeeTae, L, kaos, nD 1, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


OVAL (Specify) uae 
Bee 10-29=6 Trini 
24. FUNERAL DIRECTOR ADDRESS 2S0, RECO BY REGISTRAR 


H. Lee Silcox Oh Decatur St. Cumb., Mde | “CT 3 


7 Sate HES, 
ei focns , Prar 
Bd. LOCATION (City or Town) (County) (Stote) 


2Sb. REGISTRAR’S SIGNATURE 


sm 
SS re Oe 
c Beis 
= (5 jj 
5S Ere 
at 
S eft 
6s 295 
2 ge 
=; 
op ae 

a 


r 


i filled i 


, and in any event, within 72 haurs 


Then please remove carban 


, cremation, ar remaval, 


transit permit. 


auld be filed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 shauld be detached far use as the buri 


VR AIS (4] 
25M 1/67! 


C8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


we. 
27ha¢ 14606 
4596 CERTIFICATE OF DEATH 
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased liyed, if institutian: Residence befare gpmissian), 
0. COUNTY a. STATE b. COUNTY 
ASH INEl on MARYLAND 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH “A STAY IN 1b c. CHY OR Tot Gutside corparate limits, write RURAL ond give nearest tawn! 


jte RURAL and give aa iw 


. baa’ YO WS 


d. sane omy Ciosprrat OR’ icra TON A Baute. | jive ai a d. STREET ADDRESS Q ioe 
ashin os pital Leh) #2. Hox yi lle , rie ne 
3. NAME OF Middle 4. OE lanth Day 


First 1 
DECEASED _ +) F ' hi OD et 
{iype or print) Hav a Naomi Su lliva [he obey /0, wG 
5. SEX 6. it by i 7. MARRIED Z| NEVER MARRIED [_] a0 DATE OF oe 9. AGE (In years | IFUNDER 1 YEAR /[ IF UNDER ut Ss 
= irthday} Months | Days 
‘mal Q whi wipowe {_] DIVORCED OlAz we 
i. bie Lf 


Wee SU EATON eee x of —- 10b. KIND OF BUSINESS OR is ar foreign cayntpy A 12. an a Sy 
luring mast effworking life, even if retjze UST COUNTR 
He sew ¢ Home evyevton hk 
3. | 14, MOTHER'S MAIDEN NAME t t 
ane Flo veinia_Kelbavg 
1s. We DE ne EVER INU.S. mui ee 16. As IAL SECURITY NO. 17. INFORMANT ft ) hg 6 a a 
(Yes, no, out hed ee ’] ee ste As i. J: 252bl. p QU {A 4 i yj 
323261. z. p fy D FEZ HNOX Vite { VS 
Tis. Hea OF DEATH i, oF cause per ins ton (b), and (¢).) ts NSN Ray 
PART 1. DEATH WAS CAUSED. 8Y: ei 
IMMEDIATE. CAUSE (a) ight. eur Faslane OMe bet 
oy b x DUE TO 
Canditions, “it on , which gave (b) hoteny tb ies Cc OFT oh. f er (Ew Com pt 


tise ta immediate cause (a), DUE TO 


stoting the underlying cause 7 ah " p 
lost. SaaS fl nronss Fibrosis, ¢ OWE Bosths Tes Chon be Gem. 
EATH art 


Years 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Was AUTOPSY 
= CONE UNTO DERIN 
2 no (J 
= | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) 
& J OR CONTRIBUTING Ci CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g ast While Nat While factary, street, affice bldg., etc.) 
9 ctwark LI] atwerk © 
2th aay that (I) (this has ial) attended the deceased fram__ Oat“ , Wen, tect fd , that (1) (we) last 
saw the deceased alive a Yon eh, and that death accurred EAM, fram causes and on ee date stated abave. 
Ro. IG nsyes ] anne ane 22b. DATE SIGNED 
A4 Albina MD. PHYS. precror Cl ons OO] /O -70-67 
22c. PHYSICIAN'S id, Ta aia rss 
NAME (Type) fg es C JS opycer S_frey ch Ay evs (fe 
3b, DAJE THEREOF 7 | 2a, NAME Ae? i) CREMATGRY 3d, LOCATION (City of Town) “a (State) 
76/3/61 | Byownsville Heights owysville, Md, 


“a. RECD BY REGISTRAR 2Sb. REGISTRAR'S pIGNATURE 


Be 
Bi y 4 ( av ee Few vi DATE |) ae 
A Amt 4 west Valo CT 13 1967 [Panag Vaca 


FOR 

HEALTH DE 
eed 
So 2S 
22 "EC 
Zn 8S 
ise oe 


TO DEPUTY MED 


INER: This certificate should be executed within 24 hours after death. If any _— 


in Item 18. Give Pages 1, 2 
Office along with form 


Examiner’s 


ing in pen 


Chief Medica 


“pend 


writing the word 
Page 4 should be forwarded to the 


lease execute the certificate, 
retained for your files. 


director. 


p 


I-transit permit. File pages 1 and 2 with! 


ria 


of Health or Its designated agent, prior to burial, cremation, or removal, and in any event within + 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


VR AISME {. 


5M 


S 
g 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47,5Q° MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14607 
1. PLAGE OF 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNTY a. STATE b. CDUNTY 


MARYLAND 
c. LENGTH DF STAY IN 1b 


A iD 
b. CITY DR TOWN {if outside corporate limits, ¢c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL an Ai glve cp town) 


e. IS RESIDENCE 
DN A FARM? 


HL i 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d, STREET ADDRESS 


PECT ST ves] noxy 
NAME DF i 
ee taceD First Middle 4. one Month Day Year 
ype or print) M JOSEPHINE SWEENEY DEATH 18 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [A| & DATE OF BIRTH 9. AGE in veers IF UNDER 1 YEAR |IF UNDER 24 HRS. 
lest birthdey) Months] Deys | Hours | Min, 
MALE WIDOWED ["} DIVORCED ["] 27/1887 80 wa. 


1Da. USUAL OCCUPATION (Give kind of work done} 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


WASHINGTON COUNTY MD. _U.6.A, 
13, FATHER’S NAME 14. SHINGO MAIDEN NAME 
JOHN B SWEENEY SOPHIA J 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (Mees ive war or dates of sertice) 
W.WARREN_§S 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: f 3 > ENSELAND PENT 
IMMEDIATE CAUSE (@-Asphyxciati 
DUE TO 
Conditions, If any, which (b). 397 j EY i 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {c) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(6) 19. pis Bal aay 


yes [} NO By] 
ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18, 


20a. 
PRIMARY tps gon CONTRIBUTING (3) 


oe pray: e piece of meat wedged in trachea, 
20c, TIME OF INJURY Month, Day, Year Eas INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (Count (State) 


Hour @m, factory, street, office bidg., etc.) 


While Not While 
at workl_] at work 


y . 
21.5 certify that I took charge of the remalns described above, held an Autopsy {_], Inspection [x], Inquiry [_], and In my opinion 
death resulted from: Natural causes [_], Accident [5c], Suicide [_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
Mop, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER KX 10/16/67 


ACTUAL 
SIGNATUR 


hauetys EW DITTO JR, M.D. 215 W WA 


23a. BURIAL, CREMATION,| 23b. DATE T THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 734. TDGATION (City, town or county) (State) 
REMOVAL (Specify) | 


24, Finch DIRECTOR : a SE ALL CEMETERY sperm oy A eRe» — 
CHARLES M ROUZER HAGERSTOWN MARYLAND ‘uD CT 19 1967 fetents Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: _ CERTIFICATE OF DEATH 


—_ 
ie 


12595 


ao 


14608 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


< 
3 
& 
Ss Ass . COUNTY . a. STATE b. COUNTY / 
ee S Washington MARYLAND Maryland Uk nm Vv 
5 2-5 gion 
5 285 bay a a outside Geectly © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae Eos rm write and, give nearest town’ Py 
Bane Hag own Life Hagerstown 
4( fe <d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS oR RESIDENCE 
ai n : ? 
S\E 32 427 W.GrankLlin St, 427 W.Granklin St. ves C] no 
Ss See 
= 353 ci WAME OF First Middle Lost 4. batt Month Doy Year 
= 332 i Lo. Octob 
Seis {Type oF print) ig Eugene Tre in oath October 28 1967 
5 Fe $ 5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ine] 
SES ey wipowed [7] pivorceD [J} A 5, 1967 
3 
- Se Io, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
2 225 OE Ro fe, even if retired) a ae 
g 832 lone lone rAtown, lid, 
x ges 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
= £e . 
5 oS Richard M.Jemplon &va Jean Perrott 
«2 £ 8 1S. WAS DECEASED EVER INU.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. : ‘Address Hagerstown, (id, 
s e225 (Yes, no, or unknown) |{IF yes give wor or dotes of service » 
SS lo None te Rel, Sumplon 427 We Franklin St, 
2 ote 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond («).} Nee BETWEEN 
< Be PART |. DEATH WAS CAUSED BY: 
Bapes 5) 2. MMEIAE Caso Hydrocephalus and spina bifida 
pig ee ee / DUE TO 
gis pee 
£2 ens Conditions, if ony, which 
32 S55 isd ia lnnedlons couse o) 
Ss fas ae stoting the underlying couse Pee 
25 825 lost. al (@ 
ee yt | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ESeece 4/8 ae ? 

re = ves] no KY] 
5 eos Ale 
5 852 = 2Oo, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18) 
s2e5c & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae Seo S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi uss & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 
2s = 2 Hour ‘o.m. While Not eral foctory, street, office bldg., etc.) 
g= sue 9 otwork Lat work 
a5 ee ai. I cantify that (1) (this hospital attended the dec = fram BUE O07, 1q_OGT. 21926, that) (we) last 
Fi Be saw the deceased alive an 19.67, and that death accurred ofA. M, fram causes and an the date stated abave. 
<igae Wo. SIGNATURE (am sone * * Ry bo 
ce oF MD beer 1 
o2f.z D. 
ae Ee ic. PHYSICIAN'S I aaneLHTE INS West A 

Qa 

EES .S | macy) Bl B. Kneisley, M.D. Hagerstown, Ma, 
Su3z2 730. BURIAL, CREMATION, Bb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
x= oes = RAPT oad ) ; 
onto rAd. 
a 


250. RECD BY REGISTRAR 


om CT 3 1 196 


67 
24, FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 
VR ANS (4) 


25M 1767 Rest Haven Suneral Chapel Nagerastown, lid, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14609 


77.5 
; 24593 CERTIFICATE OF DEATH 

4 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissjon) 
7 0. COUNTY o, STATE b. COUNTY 
ie WASHINGTON MARYLAND _ MARYLAND FREDERICK 
SS b, CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
a write RURAL ond give neorest town) 3 asl 
B/S HAGERSTOWN Drew ha Saths Surg * 
AA eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e OEE 
=\s ? 
- 4 WESTERN MARYLAND STATE HOSPITAL Rove ves [] node] 
= Dect 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= 3s: DECEASED OF 

S58 ‘ 
=~ She (Type oF print) WBN ERWAN  STANLE, Tes DEATH Ocrober 27 \967 
3 e a $ 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED fis] 8. DATE OF BIRTH 9 ne trys IF UNDER 1 YEAR _J IF UNDER 2. 
o > ost Dil 10) . 
g s ef 4 Ww WIDOWED oworeo Ci lMune 29, 1890 7Z “e ‘ 
z ge es 100. USUAL OCCUPATION ire kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 2S during most of working lite, even if retired) INDUSTRY gu B 
2 235 bore ho a! eqe COs, Mad . . 
g Bas TR. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| £5 . 
Srepees,c Sheridan Toms ivi 
s = O Ble e 
a 2 5 te WAS eae my ity U.S. ARMED cose | 16. SOCIAL SECURITY NO. 17. INFORMANT Address MOULE ¢ 
[=3 ects '@s,NO, or UNKNOWN) yes give wor or dofes of service} 
8 BES PO5-09-0560| Mrs. Ruth Basterday, Hoonshora, lid. 
cw ESE no 4 z iTS-s Mi 
pete, as 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c}.) INTERVAL BETWEEN 
a ‘Z = £ PART J. DEATH WAS CAUSED BY: CONEESTIWE HEART. FAIUULE ONSET AND DEATH 
fe =. IMMEDIATE CAUSE (0) 
Bee ee ho 
ele = fd DUE TO i 

2-2 Conditions, if ony, which gove TERIOCCLEROTIE (ART PU SEASE 

55 tise to immediote couse (0), b)_ ARES, eee ae eee 


stoting the underlying couse ee 


< 
Ss 
B32 8ss 
e322 
“Mees 
z& £2 last. () 
SE 375 = 
ef yee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS ATOPY 
<s ee if 
= : % gs 2 yes [} NO fy] 
35252 S | Mo, ACCIDENT Vas UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sseets = I SE OF DEA 
= $585 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze ose S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (Coty) (Srote) 
mes aS g Hout “o.m, re While Nottie: foctory, street, office bldg, etc.) 
= ee p.m. ot work ot worl 
2% 2 2 zi 5 = ; 
So 21. I certify that (1) (this haspital) attended the deceased fram_Awgws7- 7 1967 , ta October 27 \9€7, that (I) (we) las 
Fe 2 35 saw the deceased alive an__Qc#eser 27 1967, and that death accurred oe =A fram causes and an the date stated abave 
eeese Do. SIGNATURE . 5 2b. DATE SIGNED 
Beg os . ATTENDING MED. STAFF 
SeskCs Pernengo We fasea mo. pays.) _oecior C1 pis. Dd) Oereher 27/07. 
2eo8= 2. PHYSICIAN'S z 2d. ADDRESS 
reg 2 | NAME(IYP!) DOAMAEO A, EALC WESTERN HARYLAND STATE HOSPITAL. 
= 
33 z ae 730. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote} 
aes if 
se use bulla epetm 10/29/67 | Green Hil 
a 74, FUNERAL DIRECTOR ‘ADDRESS 


> 


veal) Gladhill Company, Middletown, Md. Nes fOecnilag Vee 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 
Page 4 moy be retoined by the hospital or attending physician. 


VR 


he 


, Wi 


hen pleose remove carbo 
|, and in any event, 


After this certificote hos been signed by the ottending physicion ond completel 


director, page 3 shauld be detached for use as the buriol-transit permit. TI 


hould be filed with the State Dept. of Health prior to burial, cremotian, or removo' 


TO FUNERAL DIRECTOR 
s 


‘25M 1/67 


Ni 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie 14610 
LEEOU CERTIFICATE OF DEATH 
]. PLACE OF DEAI 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) , 
a. COUNTY WASHINGTON 0. STATE |, b. count, v 
MARYLAND Maryland rederick 
BCT OR TOW (outside corporate vin, © LENGTH OF STAY INTb || c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
write . own 
PACERS FOWN 2 days Knoxville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 
Washington County Hospital 
ch NAME OE First Middle Lost 4. pate Month 
Hype or print) MARTHA VIRGINIA VIRTS DEATH Oct 
5. SEX 6. COLOR OR RACE 7, MARRIED ] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ‘a ‘years 
irthday) 
F W wioowen [XL vorceo (]| Dee 1, 1877 83 Ys. 
Too, SUL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or fareign cauntry) 12. CTIZEN OF WHAT 
area reset ‘wort ‘p lite, even if retired) INDUSTRY ang 
ousewire Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
braham Grim Unknown 
i? WAS. ee oH AES ARMED Ha f service 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, or unknown, ‘yes give war or dates af service 4 
no 216-)8-65i$ Charles F, Virts Ba 


INTERVAL BETWEEN 


ONSE AWD DEATH 


18. CAUSE OF DEATH {Enter anly ane cause per line for (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) COYOnary Insufficiency 


¥dol DUE To 
Canditians, if any, which gave o)_Atherosclerotic Heart Disease 
tise ta immediote couse (0), DUET 
stating the underlying couse E10 
Filing by ate @ 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . He 
Ss SSS ? 
5 yes ([_] no [J 
= | 200. ACCIDENT WAS UNDERLYING O 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
‘& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (State) 
g Hour a.m. While Not While factory, street, affice bldg., etc.) 
pm. 1 fatwak CI “atwor 
21. | certify that (I) this hosa 


toh Se the deceased fram__VEC << 19 67 > tg_Oct 22 19.67 that (1) (vet last 


i 


19_67, and that death accurred at_2..55M, fram causes and an the date stated abave. 
DST 22h, DATE SIGHED 
re! ‘MED. STAFF 
Pe” CO birecron CY pus. bet at, 67 


MD. PHYS. PHYS. 
T. Layman, M.D. | fod"Bror »Arts Bldg. Hagerstown, Md. 
Tac. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County) (State) 
Reformed Cemetery Knoxville Maryland 


730. BURIAL, CREMATION, Zab, DATE THERFOF 
REMOVAL (Specify) 0) vs 2 2 vi ia v 
Read 

"Y 


Sista ef ) "e DIRECTOR” Bruria#ick, Md. tee eet gg 7" Poterdeg' 
move, 4 ALMCR AX NAgee } ts 


€ 
3 
2 
3 
s 
ao! 
3 
5 
3 
est 
= 
a 
oa 
= 
= 
aed 
2 
2 
3 
x 
o 
2 
2 
2 
= 
s 
a 
<3 
° 
o 
73 
2 
a 
3 
= 
“ 
RS 
3S 
=a 
2 
= 
= 
2 
= 
— 
z 
= 
= 
a 
> 
= 
a 
o 
z 
a 
z 
a 
= 
= 
< 
a 
o 
= 
= 
= 
a 
may 
So 
= 
o 
= 


Page 4 may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filé 


hoyfs ofté 


72 


tronsit permit. Then pleose remove carbon paperéw Phige: 


, cremotion, or removal, ond in any event, withi 


director, page 3 should be detached for use os the buria 
should be fied with the Stote Dept. of Heolth prior to burial 


VR AIS (4) 
25) 


=> 
La 


& 


4. FUNERAL ey Ra a 2B Une 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
: f ond OTe 
Negprarek Segoe Peace. lub t 80 R6 9 Von 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1461 
2L.604 CERTIFICATE OF DEATH 1 
iy roe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUNTY 0, STATE , b. COUNTY — 
WASHINGTON MARYLAND Pratylancd FRE CC 
b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn] 
HAGERSTOWN Fae ThuwemiT yp Ls 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Zz. Ag 2 ON_A FARM? 
WESTERN MARYLAND STATE HOSPITAL hh ves CL] no OJ 
at pee 46 First Middle Lost 4. DATE Month Day Year 
al OF 
Type ar print} LVA SUSAV WC AE. DEATH ck. Ag ik 42 
5. SEK G-COLOROR RACE | 7. MARRIED [] NEVER MARRIED []] 8 DATE OF BIRTH 7, AGE [ir yeos TFUNDER 1 YEAR _] IF UNDER 24 HRS, 
z lost birthday) [ Manths | Days Min. 
4/ wipoweD pworco L)| Zp 5S; /872 VAM 
ssn peereies Kid af ay dane 10b. KIND i BUSINESS OR 11. BIRTHPLACE (County & State. ar fareign cauntry) 12. ae 4 WHAT 
luring mast af warking |jfe, even if retire NDUSTRY Sy - INTRY ? 
lousewife dwn Home Fhederlck Coty, Patil ; (SoA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 “ 
arles feat Susav Sheets 


(te WAS. ee oft U.S. ARMED. ree fsa) 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
'@s, NO, OF UNKNOWN, $ give wor or dates of service, 
Be 242-F8-97/7| Glenn Weddle Frederick, Md. RD 7 


18. CAUSE OF DEATH {Enter anly ane cause per line far {a), (b}, and (c).} INTERVAL po 


PART |. DEATH WAS CAUSED BY: 2 ONSEY, A 
; IMMEDIATE CAUSE (0} Lobilak LEAPIENM (OL 
“ “ DUE TO 3 ‘ : 
Conditions, if ony, which gove a cerebral Thrombosis € herr pega. regent 2 YSALS 
tise to immediote couse (a), DUE TO 
stating the underlying cause 3 Z 
ae = “Bee kia sclewosrs , gen<ra wnknewas 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S Sr 2 
43 yes [-] NO By 
= | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
 [ (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 208. (City ar town) (County (State) 
2 ~ Hour “a.m. While Nat While factary, street, office bldg., etc.) 
p.m, 19 at work el cot work Oo 
21. I certify that (1) (this-hespitet) ottended the deceased fram__C’C% + “7 9B to “esl, 197, that (I) (eve) las 
saw the deceased alive on Oct: 2S, 197, and that death occurred at Z 25M, fram causes and on the dote stated above 
Za. SIGNATURE i. ‘awe mh sii 22b. DATE SIGNED 
A: PHYS. 1 pirector (1 pays OCS, Bah 196 
‘22c. PHYSICIAN'S : 2d. ADDRESS Leos ese Saft, SH GPE) t 
mn) VWrervae L. Alarms, md. agers un! , Prraty laed 
230, A asa ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY é 23d. LOCATION (City ar Tawn) (County) {State} 
CI 
Breer 10-28-67 |Lewistown Cemeter Lewistown Fred. Co. Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


4 hours after 


fi 


mit. Then please remove carbon \papers. 


attending physician and completel 
f Health prior to burial, cremation, or removal, and in any event, with 


al or attending physician. 


director, page 3 should be detached for use as the burial-transit pert 
hould be filed with the State Dept. of 
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VR AIS a 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14602 CERTIFICATE OF DEATH 14612 
1. PLAGE 0 or OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
Washington ten a. STATE Md. D.COUNTY Phys 
b. CITY OR TOWN (if outside carrera limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write Tetewa give nearest town) 
agers 61 years Hagerstown hee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e Fae 
1336 Salem Ave. 1336 Salem Ave. ves] nold 
3. NAME oF First Middle Last 4. DATE Month Day —- Year 
(ype or print) Samuel Jacob Weddle orth October 24, 1967 
5. SEX 6. COLOR OR RACE 7, maRRIEO[-] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. "ACE (in years [IF UNOER 1 YEAR IF UNDER 24HRS. 
t birthday) | Months | D H Min. 
male | white WIOOWED fC] pworcen[-]| 11-13-88 78 oe ee 


10a. USUAL OCCUPATION (Cive kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


conductor railroad Edgemont, Md. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Daniel Weddle Jennie Wolfe 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no I705-10-7766| Leroy Weddle, Hagerstown, Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) Acute Coronary Insufficiency ‘5 mins. 
DUE TO 
Conditions, If any, which w_Atherosclerotic Heart Disease Unknown 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 
S | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. pa Oa 
5 = .—_ oS. ? 
& Podogra ves fF] NO 
= 
& | 20a. ACCIOENT WAS UNOERLYING et 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
6 | OR CONTRIBUTING [} CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
= Hour a.m. wh factory, street, office bidg.,etc.) 
S ile Not pulley 
= p.m. at work at work 


21. | certify that (1) ic attended the ss from_Oct 23 o Oct 2 that (1) (web last 
saw the sed 19_67,, and that death occurred a from the causes aS on the date stated above. 
22a. 22b. DATE SICNEO 


Mo. PHYS NS] Director CL] pve, [| Oct 25, 1967 


22¢. ICIAN'S 22d. AOORESS 
beste satay a Layman, M.D | 100 Prof.Arts Bldg, Hagerstowm, Md 
23a. ae EERE ON 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bui ser” | 10-27-67 Rest Haven Cemetery | Hagerstown, Md. 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'O BY D 196 RECISTRAR’S SICNATURE 


Minnich Funeral Home, Hagerstown, Md 
: fom fT 30 1967 _fCLortes Youepe 


after death. 


he ful 
ges | 


_ 


in 
within 72 


— 


Pp 


physicion ond completely filled 


Transit permit. then pleose remove corbon 
remation, or removol, ond in any event, 


After this certificote has been signed by the attendini 


3 should be detached for use os the bur 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


146028 a: 
= ¢ S 
146 CERTIFICATE OF DEATH 14613 
f. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY . STATE b. COUNTY 
Washington MARYLAND Penna. Franklin “ 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) Se 
Hage own 2 wks Waynesboro 
cd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a, STREET ADDRESS eR RENE DINE 
Washington Co. Hospital 231 W. North St, ves [J] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 
ettaD ., Charles Clinton Wetzel oer 10- 13- » 67 
3. SEX ¢. COLOR OR RACE] 7. MARRIED 3] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
irthdoy) [Months [| D Min. 
Male White wioowen [] —_ovorctd []|Feb. 25, 189h oo | ae 
Oo, USUAL OCCUPATION (Give Kind af work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, ot foreign country) T2, CITIZEN OF WHAT 
during sag wed ing life, even if retired) ee COUNTRY? 
a arrier U.S. Post Office Franklin Co., Penna U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William 0. Wetzel i ary Alice Gossard 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unknown} [(If dotes af servi 
‘es, no, or unknown) |(If yes give wor or dotes of service! 20 $30-5)55 Mrs, Charles C Wetzel Sr ws P 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b}, and (c}.) EE ee 
PART |. DEATH WAS CAUSED BY: ze ; 
5 uf xX WNEDIATE couse 1 Lechuralive. CCxlecpls atid Crib ahem 
Re DUE TO 


Conditions, if ony, which gove (b) Cher yree Cihacg tile: ae Chytt he fiLitnei 
tise to immediote couse (a), DUE TO 

stating the underlying couse 
rie Weg as ae 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} £9 WAS AUTOPSY 


z : 4 PERFORMED? 
2 Curiuntl vic Chent Pinger — vs BNO 1] 
= | 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item {B.) 
6 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour ‘o.m. While Not While factary, street, office bldg., ete.) 
p.m. 0 ot work oO at work O 
21. J certify that (I) (this hospitol) ottended the deceosed from 19 , to. , 19__, that (I) (we) fost 
sow the deceased alive on___—i*di? , ond thot deoth occurred ot M, fram couses ond on the dote stoted obove. 
Zo. SIGNATURE - 22. DATE SIGNED 
ATTENDING MED. STAFF 
ap De) MD. _ PHYS. A piréctor (1) privs. 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
___ 4 
3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
0/16/196 Burns H ayne shoro anklin, Pa 
: ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Waynesboro, Penna. | »@)C7T 19 1967) @@enfa, Cucetag 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours afte 


TRAN ERP SE VE AN ee MP PRRAAREEE 


] +1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 464 2 
é ; 2 Ss 4 os) 
260% CERTIFICATE OF DEATH oy 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. COUNTY °. STA b. COUNTY 
Washington MARYLAND ryland Waeh 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © GY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
i RAL ond give neorest town) 7 
erstown 7% Hre Hagerstown / 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | 4, STREET ADDRESS Fk RESIDENCE 
i ? 
=e= / ‘| Washington County Hospital 19 West Washington S¢_| sO we) 
Set 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3st DECEASED _ OF 
BSE (Type or print) BESSIE VIOLA Mi pear Oot 
foe 5. SEX 6 COLOR OR RACE | 7, MARRIED (~} NEVER MARRIED [—]] B. DATE OF BIRTH 9. AGE fn years 
chee 4 lost birthdoy) 
S22 Female White WIDOWED pvorceD []} Nov. 3 1889 ts. 
s&e 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
22s during most of working life, even if retired) wer Md. copa 
S85 Housekeepe etired Clear W A 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze 
OEE Jerry Trumowe1 Jennie Kinse 
= ee iS Eas a RAED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ects 85, NO, oF UNKNOWN, yes ‘Wor oF dotes Of service, b 
gf No --- 214-09-886Rirg He en Earley 54 No Cannon Ave 
a2 18. CAUSE OF DEATH (Enter only ane couse per line for (0), {b}, and (c). INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: p ib : agerstown Md. SET AND DEATH 
es : IMMEDIATE CAUSE (o) Cerebral, Occlusion ur’ 
ead Be t DUE T0 
2 Conditions, if ony, which gave 
5 (b) 


tise 10 immediote couse (0), 
stoting the underlying couse 


lost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 a ? 
= yes [.] No 
& | 200, ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B) 
8 J OR CONTRIBUTING LI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 201 (City or town) (County) (Stote) 
= Hous’ o.m. While Not While factory, street, office bldg., ete.) 
p.m. 1 otwork L] ot wark 
21. 1 certify that (I) (this hospitol) ottended the deceased from 67, toOct, 12, , 1967, thot (|) (we) last 


, and thaf death accurred at_2 A, M, fram causes and an the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
pays. Bel onrecror (pas aber xed 


saw the deceased alive an. 
220. SIGNATURE 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
should be filed with the State Dept. of Health prior to burio 


director, page 3 should be detached for use as the bur 


Ee We, PHYSICIAN'S 22d. ADDRESS 
| NANE(TYE8) 75 io, Ditto Hage own, Md. 
730. BURIAL 4g 7b. DATE THEREOF 7. NAME OF CEMETERY OF CREMATORY 28d LOCATION (iyo Town) (County) (Stote) 
MOVAL (Speci f 
Bue ei” 9 4/6 = Pa Sg emetery Clea Sp ng Wash ome: 
7A, FUNERAL DIRECTOR Hagerstown  Medyess “6 “DBY REGIIR “Te TAS JoNATeRE 
VR AIS (4) = = 
ae andrew K. Cogfman Funeral pome Inc bat Cripniss 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 
, 14605 CERTIFICATE OF DEATH 14615 
“a Pai. 3 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. COUNTY 
5 WASHINGTON MARYLAND MARYLAND WASHINGTON 
= B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a write and give nearest tawn, 
g RURAL “HAGERSTOWN LIFE RURAL HAGERSTOWN RT. 
ad 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street address) d. STREET ADDRESS @ IS RESIDENCE 
= ? 
re WATER ST TERSBURG WATER ST ves L]_No 
= sat E 2. Es oh ALL iS 4, 
=. 3; Wea First Middle Lost | 4, bate Month Doy Year 
Xs S (Type or print) LVA DEATH OC TOBER 
= 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (0 yeors 
= 5>e lost birthdoy} Doys Min. 
g See MA WHIT] wipowed (] pivorceD [XY JU 29. 
a eh TDo, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, o* foreign country) 12. CITIZEN OF WHAT 
oS My Pa S during most of working life, even if retired) INDUSTRY. COUNTRY ? 
2 885 HOUSEW MARY LAN 
Z ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £es 
a ete O ANN [URD 
2 E 9. BIN IN HUT 
£ ge 2 S-ARMED FORCES? __|_ V6. SOCIAL SECURITY NO. 17. INFORMANT Address RIS 
3 Ss s (Yes, no, or unknown) |(If yes give wor or dotes of service)} 
pe Se NO 22= # MR. WA R BARNHAR HAGERSTOWN 
£ 2c: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) fe UY eINTERVAL BETWEE 
pres PART |. DEATH WAS CAUSED BY: Gest Ba DNSET AND DEA} 
Sea s.5 , IMMEDIATE CAUSE (0) Ce --—>——7> ces ‘ 
eS =e “iy DUE TO _— 
£2 gos Conditions, if ony, which gove ‘ay ¥ d 4 Q é 
52555 iaptolinnodiere couse a) o) A 
a a maa tise to immediote couse 0), DUE 10 () 
sc mewo stoting the underlying couse 
22 SEC fast. ia Ti meee” @ 
Za25 5 mill 
of 485 c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ze Zee a ——— PERFORMED? 
ssefs 71s vs} No 
35852 = Bo, ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Seets & | OR CONTRIBUTING CI CAUSE OF DEATH 
ra Seas © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze 3S SE TIME OF INJURY: Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF THORY (Home, form, | 20. (City or town) (County) (Stote) 
Seo lour"o.m. While Not While factory, street, office bldg., etc.) 
Cs Pa i p.m. 9 at work LJ “otwork_ CI 
ZeSeob = ; : : z 
Beau = 21. | certify that (I) (thisthospital) attended the deceased from : Ez to = 1, 19.@7 that (I) (we) last 
= 2 gee saw the deceased alive an 407% 1% 7, and that death accurred atlo-O"A om, fram causes and an the date stated abave. 
5 £ 
<igscs No SIGNA RE 4 22b. DATE SIGNED 
= TENDING MED. STAFF 
Se BOS ‘ LS Rp MD. PHYS orecror C) pws, OL / 9 -/6- 67 
2>SSe | Tc. PHYSICIAN'S Zad,_ ADDRESS 
Sighs (| | itm CHpmes (- pess LD); ee 
a ws5o = 
Su355 730. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
Zonree REN RYER if 
efoe TAL, 10/16/67| LEITERSBURG LUTHERN 


24, FUNERAL DIRECTOR WA ADDRESS. 250. REC'D BY REGISTRAR 


BVO \\) LL. Kesnctil, apd lirin, lcd | ACT 18 1967 


2Sb._REGISTRAR'S oe 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


— 


baurs ofter death: 


drs. Pg 


‘mit. Then please remove carban pap 
ar remaval, and in any event, within 7 


-transit per: 
|, crematian, 


auld be fied with the State Dept. af Health priar ta buri 


directar, page 3 should be detached far use as the bur 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ~ ay 
14608 CERTIFICATE OF DEATH 14616 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b, COUNTY 
ASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (IF outside corporote limits, «. LENGTH OF STAY IN Ib (i av OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
HAGERSTOWN 2 WEEKS RURAL HANCOCK f 
a. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS. @, rae 
WASHINGTON COUNTY HOSPITAL RFD #2 ves [4 no CJ 
5} ee First Middle lost 4. BATE Month Doy Year 
(Type or print) HERMAN EL WOOD YOUNKER Dead OCTOBER 06 
S. SEX 6, COLOR OR RACE 7. MARRIED Q NEVER MARRIED ‘m} 8. DATE OF BIRTH 9. ee snitaoy) 
MALE WHITE wioowe ([] oor? [| 3/31/1913 ee aaa “a 


V2. CITIZEN OF WHAT 
COUNTRY ? 


UsSeAs 


11. BIRTHPLACE (County & Stote, or foreign country) 


WASHINGTON CO., MO. 
14 MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION Ws kind of work done 10b. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 


MACHIN 
13. FATHER’S NAME 


HARA A OUNKER LULA LOUISE MOORg. 27 3 
1s. Vast BECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service 
NO hi | NSY M. YOUNKER RFO #2, HANCOCK, MO. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c),) INTERVAL BETWEEN 


ONSET AND DEATH 


PART OFATH WA MEDIATE caUSE (o) LO Adenocarcinoma of stomach with disemminated 


opto metastasis 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 


stoting the underlying couse poeo 
lost. ( 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, See 
S So 
g none yes [_] NO a4) 
= 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& J OR CONTRIBUTING [1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 tint OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
= Hour ‘o.m. While ee! While foctory, street, office bldg., etc.) 
p.m. v ot work L] ot work O 
21. U certify thot (1) (this peor led the deceased fram_9=3-O6 0-31-67 19__, that (1) (we) last 
saw the ased alive an__LO=31=67 19, ond that death accurred «1 S208m fram causes and an the date stated abave. 


220. SIGNATI aces ED. STARE 22b. DATE SIGNED. 
oe MD. _ PHYS DIRECTOR pays, C1 11-2-67 
DRESS. 
‘be "Ravenwood Heights , Hagerstown, Md. 

230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
abs o69__|PARKHEAD E.U.B, Was COUMTY, MD. 

24. FUNERAL DIRECTOR ADDRESS Bo. Nov’ poor 2Sb. REGISTRARS SIGNATURE 
HOWARD J GROVE HANCOCK, MARYLAND DATE 96 foeontig Yudge 


